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To  the  Chairman  and  Members  of  the  Education  Committee. 


j\Ir.  Chairman,  Ladies  and  Gentlemen, 

In  presenting  the  annual  report  on  the  School  Health  Service  for  the  year  1958,  I wish  first  to  pay 
tribute  to  the  work  of  Dr.  R.  T.  Bevan,  my  Deputy,  who,  apart  from  compiling  the  report,  has  continued  to 
undertake  the  considerable  responsibility  entailed  in  dealing  with  the  many  day-to-day  problems  associated 
with  the  service,  in  particular  the  care  of  handicapped  pupils. 

It  is  fitting  that  reference  should  also  be  made  to  Mr.  John  Young,  L.D.S.,  who  presents  his  last 
report  as  Principal  School  Dental  Officer,  as  he  is  due  to  retire  in  September,  1959.  Mr.  Young  was  appointed 
to  the  staff  in  March,  1924,  and  since  his  promotion  to  Principal  School  Dental  Officer  in  July,  1946,  has 
maintained  a ser\dce  under  great  difficulties  owing  to  staff  shortages,  devoting  much  of  his  time  to  chairside 
duties  in  order  that  as  many  pupils  as  possible  could  be  treated.  His  advice  on  dental  problems  has  not 
only  been  of  the  greatest  assistance  to  me,  but  his  colleagues  have  always  had  the  benefit  of  his  wide 
experience,  which  has  proved  invaluable,  particularly  in  dealing  with  children  requiring  orthodontic 
treatment. 

Routine  school  medical  inspection,  which  has  always  been  the  backbone  of  the  service,  has  been 
continued,  48,022  inspections  being  made.  This  reduction  of  over  9,000  from  the  previous  year  is  due  to 
the  increased  time  devoted  by  the  medical  officers  to  the  poliomyelitis  vaccination  campaign.  It  will  be 
noted  in  Dr.  Morley-Davies’s  report  that  304  sessions  in  the  Rhondda  Excepted  District  alone  were  used 
for  this  work. 

The  emphasis  placed  on  the  examination  of  handicapped  pupils  has  been  referred  to  in  previous 
reports.  Although  the  number  of  routine  examinations  and  re-examinations  were  reduced,  the  increase  by 
over  4,000  in  the  number  of  special  examinations  is  an  indication  of  the  greater  attention  devoted  to  individual 
children  brought  forward  by  head  teachers  and  others  because  of  specific  complaints  and  handicaps. 

The  opening  of  Erw’r  Delyn  School  at  Penarth,  for  physically  handicapped  pupils,  is  a further  and 
most  important  step  forward  in  the  provision  of  residential  school  accommodation.  Whereas,  previously, 
Glamorgan  pupils  had  to  travel  to  schools  widely  separated  from  each  other,  they  and  children  from  other 
Welsh  authorities  are  now  provided  for  at  Penarth  in  the  most  modern  school  of  its  kind.  Already,  as  will 
be  seen  from  the  report  of  Mr.  J.  Garrett,  the  Head  Master,  the  school  is  running  smoothly. 

The  handicapped  pupils  in  Glamorgan  are  indeed  fortunate  in  the  provision  made  by  the  Education 
Committee  for  their  needs.  Much  that  has  been  done  is  due  to  the  enthusiasm  and  drive  of  the  late  County 
Alderman  Mrs.  F.  Rose  Davies,  C.B.E.,  J.P.,  who  was  a member  of  the  Education  Committee  for  thirty-four 
years.  As  chairman  of  the  Medical  and  Special  Services  Committee  for  many  years  she  worked  unceasingly 
in  the  interests  of  children  and,  in  particular,  those  who  were  handicapped.  It  is  fitting  that  her  memory 
should  be  kept  alive  b\'^  the  proposed  planting  of  a rose  garden  at  Erw’r  Delyn  School. 

The  reports  of  the  Head  Masters  of  the  Bridgend  School  for  the  Blind,  the  “Hendre”  School  for 
Educationally  Subnormal  Boys,  and  that  of  the  Warden  of  the  “Lindens”  Hostel  for  Maladjusted  Pupils, 
again  give  account  of  the  good  progress  made. 


The  problems  associated  with  the  education  of  deaf  pupils  are  not  yet  all  solved.  It  is  true  that  the 
class  for  partially  deaf  children,  in  charge  of  Miss  Moses,  at  Trehopcyn  School,  is  working  smoothly,  thanks 
to  the  active  interest  of  the  Head  Master,  Mr.  Roberts,  but  one  must  not  lose  sight  of  the  fact  that  such 
classes  are  not  intended  for  deaf  children,  as  these  in  Glamorgan  can  only  be  satisfactorily  dealt  with  in 
a residential  school.  Considerable  progress  has  been  made  in  the  installation  of  the  latest  deaf  aid  equipment 
at  Llandrindod  Wells  School  for  the  Deaf  which,  with  its  staff  of  trained  teachers  of  the  deaf,  is  in  a position 
to  provide  excellent  educational  opportunities  for  the  pupils. 

The  report  of  Dr.  R.  B.  Morley-Davies,  the  Medical  Officer  to  the  Rhondda  Excepted  District,  makes 
reference  to  a most  interesting  survey  which  he  has  carried  out  to  measure  the  “backwardness”  of  the 
children  in  the  Borough,  using  the  Graded  Vocabulary^ — Reading  (Accuracy)  Test  of  Burt.  His  findings 
give  an  indication  of  the  numbers  requiring  special  educational  provision. 

The  continued  improvement  in  the  health  of  school  children  is  a cause  for  satisfaction,  and  I once 
again  wish  to  thank  the  Chairman  and  members  of  the  Committee  for  their  help  and  co-operation,  which 
has  encouraged  the  staff  to  work  towards  this  end. 


I am, 

Your  obedient  servant, 


W.  E.  THOMAS, 

Principal  School  Medical  Officer. 
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PRINCIPAL  SCHOOL  MEDICAL  OFFICER’S  DEPARTMENT. 


STAFF. 


The  Medical,  Dental,  and  Senior  Nursing  Staff  of  the  School  Health  Service  during  the  year  1958 
was  as  follows  : — 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER. 

W.  Evan  Thomas,  m.b.,  b.ch.,  b.sc.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

DEPUTY  PRINCIPAL  SCHOOL  MEDICAL  OFFICER. 

R.  T.  BeVAN,  M.D.,  B.sc.,  D.P.H. 

SENIOR  MEDICAL  OFFICER. 

Gwladys  Evans,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

DIVISIONAL  MEDICAL  OFFICERS. 

J.  Llewellyn  Williams,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

E.  C.  Powell,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Kathleen  Davies,  m.b.,  b.ch.,  b.sc.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

H.  R.  StUBBINS,  M.D.,  D.P.H. 

T.  IsLWYN  Evans,  m.a.,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

D.  H.  J.  Williams,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

D.  Trevor  Thomas,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

G.  E.  Donovan,  m.sc.,  m.d.,  b.ch.,  b.a.o.,  d.p.h. 

SENIOR  ASSISTANT  MEDICAL  OFFICER. 

Moreen  Whelton,  m.b.,  b.s.,  b.sc.,  b.a.o.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

ASSISTANT  MEDICAL  OFFICERS. 

Alun  Garbett  Alexander,  b.sc.,  m.b.,  b.ch. 

Noshirwa  K.  Contractor,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Valerie  G.  DAvies,  m.b.,  b.ch. 

John  LATiiiER  Davies,  m.r.c.s.,  l.r.c.p.,  m.b.,  b.s. 

Betty  Ev.vns,  m.b.,  b.ch. 

Patricia  H.  Evans,  m.b.,  b.ch. 

Anne  E.  E.  Hirst,  m.r.c.s.,  l.r.c.p.,  m.b.,  b.s.  (From  1st  February,  1958.) 

Amt'  L.  Jagger,  M.D.,  b.ch.,  b.sc.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Elizabeth  G.  James,  m.b.,  b.ch.,  b.sc. 

Alys  M.  Jenkins,  m.b.,  b.ch.,  b.sc. 

A.  Elizabeth  Jones,  m.b.,  b.ch.,  b.a.o.,  d.g.o.,  l.m.,  d.p.h. 

Allen  Spencer  Jones,  m.b.,  b.ch.,  b.sc. 
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John  K.  Jones,  l.m.s.s.a.,  d.p.h.  (To  19th  December,  1958.) 

Tudor  Lewis  Jones,  b.sc.,  m.b.,  b.ch. 

Brenda  M.  Mead,  m.b.,  b.ch.,  d.p.h. 

Ian  C.  Peebles,  b.a.,  m.b.,  b.ch.,  m.r.c.s.,  l.r.c.p.,  d.c.h.,  c.p.h. 
Winifred  E.  Probert,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

Enid  Reed,  m.b.,  b.ch.,  d.c.h. 

Clifford  John  Revington,  b.sc.,  m.b.,  b.ch.,  d.p.h. 

John  Francis  Rowland,  m.b.,  b.ch.,  c.p.h.  (To  31st  October,  1958.) 
Doris  Williams,  m.b.,  b.s.,  m.r.c.s.,  l.r.c.p.,  d.p.h. 


In  addition  to  the  above,  twenty-three  Medical  Otircers  were  engaged  for  varying  periods  during  the 
year  on  a part-time  or  sessional  basis. 


CONSULTANT  ORTHOPAEDIC  SURGEONS. 

Dillwyn  Evans,  f.r.c.s. 

G,  Rowley,  f.r.c.s. 

E.  W.  Meurig  Williams,  b.sc.,  m.b.,  b.ch. 


CONSULTANT  OPHTHALMOLOGIST. 
R.  E.  Packer,  m.b.,  ch.b.,  d.o.m.s. 


CONSULTANT  PAEDIATRICIAN. 

F.  W.  Nash,  m.d.,  b.s.,  m.r.c.p. 


PRINCIPAL  SCHOOL  DENTAL  OFFICER. 

John  Young,  l.d.s.,  r.c.s. 


ASSISTANT  DENTAL  OFFICERS. 

F.  J.  A.  Kavanagh. 

C.  I.  T.  Morg.^n,  l.d.s.,  r.c.s. 

H.  P.  R.  Williams,  l.d.s.,  r.c.s. 


In  addition  to  the  above,  twenty- two  Dental  Officers  were  engaged  for  varying  periods  during  the 
year  on  a part-time  or  sessional  basis. 


SUPERINTENDENT  HEALTH  VISITOR  AND  SCHOOL  NURSE. 
Ellen  G.  Wright,  s.r.n.,  s.c.m.,  h.v.cert. 
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DIVISIONAL  SUPERINTENDENTS  OF  HEALTH  VISITORS  AND  SCHOOL  NURSES. 
J.  M.  Davies,  s.r.n.,  s.c.m.,  h.v.cert. 

Mary  Morgan,  s.r.n.,  s.c.m.,  h.v.cert. 

G.  M.  Cromwell,  s.r.n.,  s.c.m.,  h.v.cert. 

Ceridwen  Jones,  s.r.n.,  s.c.m.,  r.f.n.,  h.v.cert. 

O.  M.  Howells,  s.r.n.,  s.c.m.,  h.v.cert. 

\V.  G.  Griffiths,  s.r.n.,  s.c.m.,  h.v.cert. 

G.  Lougher,  s.r.n.,  s.c.m.,  h.v.cert. 

Eliz.\beth  a.  Smith,  s.r.n.,  c.m.b.,  h.v.cert. 

RHONDDA  EXCEPTED  AUTHORITY. 

DISTRICT  SCHOOL  MEDICAL  OFFICER. 

R.  B.  Morley-Davies,  m.b.,  b.ch.,  b.sc.,  d.p.h. 

ASSISTANT  SCHOOL  MEDICAL  OFFICERS. 

A.  R.  D.AVIS,  L.M.S.S..A.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Jeanne  Mason,  m.b.,  b.ch.,  b.sc. 

Enid  O.  Vincent,  m.b.,  b.ch. 


CONSULTANT  ORTHOPAEDIC  SURGEON. 
N.ATH.A.N  RoCYN  JoNES,  F.R.C.S. 


ASSISTANT  DENTAL  OFFICERS. 
Margaret  E.  Byrne,  b.d.s. 


Part-time. 

Alun  R.  Owen,  l.d.s. 

D.  G.  E.  Roberts,  b.d.s.,  r.c.s. 

SUPERINTENDENT  OF  HEALTH  VISITORS  AND  SCHOOL  NURSES. 
Lillan  Morg.an,  s.r.n.,  s.c.m.,  h.v.cert. 


NURSING  AND  ANCILLARY  STAFF  (including  Rhondda). 

The  total  number  of  Health  Visitors  and  School  Nurses  (excluding  Superintendents)  in  the  employ 
of  the  Authority  on  the  31st  December,  1958,  was  111. 

The  time  devoted  to  School  Health  Service  work  during  the  year  is  equivalent  to  the  whole-time  of 
32-98  nurses. 

The  stafi  engaged  in  ancillary  services  included  : — 

two  whole-time  physiotherapists  ; 

four  whole-time  speech  therapists  ; 

six  whole-time  and  ten  part-time  dental  attendants  ; 

one  audiometrician  (school  nurse  employed  whole-time  on  audiometric  duties). 
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The  following  statistics  give  an  indication  of  the  work  of  the  Department  during  the  last  ten  years. 

BRIEF  SURVEY  OF  THE  WORK  OF  THE  SCHOOL  HEALTH  SERVICE  DURING  THE 

YEARS  1948-1958. 


A.  Staff. 

(i)  Assistant  Medical  Officers 

1948 

1953 

1954 

1955 

1956 

1957 

1958 

21 

28 

31 

29 

29 

29 

24 

(ii)  Consultants 

3 

5 

5 

6 

6 

6 

6 

(iii)  Dental  Surgeons 

15 

11 

10 

12 

13 

13 

11 

(iv)  School  Nurses 

84 

130 

124 

120 

123 

123 

111 

B.  Medical  Inspection. 

(i)  Routine  Examinations 

34,167 

34,746 

31,360 

30,459 

36,791 

31,400 

26,387 

(ii)  Special  Examinations 

7,943 

9,060 

6,923 

6,670 

7,118 

6,029 

10,297 

(iii)  Re-examinations 

25,625 

23,543 

21,805 

14,062 

12,250 

19,903 

11,338 

Totals 

67,735 

67,349 

60,088 

51,191 

56,159 

57,332 

48,022 

C.  Dental  Inspection. 

(i)  No.  of  children  inspected  by 

School  Dentists 

59,059 

36,550 

27,426 

28,836 

27,540 

23,175 

27,813 

D.  Treatment. 

(i)  No.  of  Treatment  Centres  . . 

60 

55 

58 

56 

58 

57 

57 

(ii)  Attendances  at  School  Clinics. 

(a)  Dental  . . 

67,022 

48,254 

52,575 

54,742 

51,076 

47,493 

46,548 

{b)  Refraction 

13,385 

11,509 

11,686 

12,361 

11,678 

12,001 

11,436 

(c)  Orthopaedic  . . 

9,004 

14,537 

14,285 

13,782 

12,314 

13,736 

15,670 

{d)  INIinor  ailments 

18,793 

8,698 

7,620 

5,841 

4,966 

5,342 

4,956 

(e)  Speech  Therapy 

2,361 

12,392 

13,900 

11,170 

11,692 

10,940 

12,514 

Totals 

110,565 

95,390 

100,066 

97,896 

91,726 

89,512 

91,124 

(iii)  Treatment. 

(a)  No.  of  teeth  extracted 

48,472 

36,146 

37,926 

32,243 

32,240 

28,292 

29,005 

(b)  No.  of  fillings  . . 

25,337 

11,651 

13,896 

14,705 

13,713 

12,387 

11,414 

(c)  No  of  other  operations 

17,156 

8,194 

8,635 

10,323 

9,953 

9,977 

8,310 

Totals 

90,965 

55,991 

60,457 

57,271 

55,906 

50,656 

48,729 

E.  School  Nurses. 

(i)  No.  of  examinations  of  chil- 

dren  at  school  for  uncleanli- 

ness 

326,991 

325,939 

320,366 

315,891 

310,612 

286,463 

274,131 

(ii)  No.  of  re-examinations 

73,185 

24,921 

22,189 

19,198 

17,971 

13,767 

12,954 

(iii)  No.  of  visits  paid  to  homes.  . 

34,257 

24,693 

19,905 

16,194 

14,384 

12,341 

12,203 

The  figures  relating  to  Staff  are  expressed  in  terms  of  equivalent  full-time  officers  and  include  time  devoted  to 
general  health  services.  Details  in  respect  of  the  Rhondda  Excepted  District  are  also  included. 


School  Medical  Inspection. 
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The  above  table  indicates  the  number  of  children  who,  on  routine  medical  inspection,  were  found 
to  have  undergone  previous  operative  treatment  for  enlarged  tonsils  and  adenoids.  The  most  interesting 
feature  is  the  lower  incidence  in  the  Pontypridd  Divisional  Area.  Customs  regarding  tonsillectomy  change 
from  time  to  time,  and  it  seems  that  today  tonsils  are  removed  on  far  fewer  occasions  than  they  were  a 
generation  ago.  The  low  incidence  of  tonsillectomy  in  the  Pontypridd  area  should,  therefore,  not  be  regarded 
with  concern,  but  it  may  well  be  that  the  other  areas  will  in  the  future  have  statistics  similar  to  those  in  the 
Pontypridd  Division  at  present. 


Percentage  of  Pupils  Categorised  as  of  Unsatisfactory  General  Condition,  1954-58. 


Year 

Entrants 

Second  age  group 

Leavers 

1954 

1-4 

1-5 

2-0 

1955 

1-0 

2-0 

2-0 

1956 

0-8 

1-1 

1-3 

1957 

0-9 

0-9 

0-4 

1958 

0-4 

0-7 

0-5 

The  above  table  shows  the  incidence  of  pupils  whose  general  condition  was  regarded  as  unsatisfactory. 
It  will  be  noted  that  there  has  been  a general  improvement  since  1954  when  the  present  classification  was 
introduced.  In  all  age  groups  the  tendency  has  been  for  an  improvement  to  take  place.  It  is  pleasant 
to  note  these  findings. 
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Cleanliness. 

The  following  table  shows  the  incidence  of  uncleanliness  in  school  children 


Nits  in  hair 

Skin  dirty  or 
verminous 

Boys 

Girls 

Boys 

Girls 

1908-1911 

% 

9-3 

0/ 

10 

38-9 

% 

4-3 

/o 

4-1 

1918-1921 

0-7 

17-2 

0-9 

0-3 

1935-1938 

0-5 

2-6 

0-6 

0-3 

1945-1948 

0-9 

5-6 

0-6 

0-3 

1949 

1-0 

50 

0-4 

0-2 

1950 

0-8 

4-2 

0-2 

01 

1951 

0-8 

3-5 

0-2 

0*1 

1952 

0-7 

2-8 

0-2 

0.1 

1953 

0-8 

3-7 

0-2 

01 

1954 

0-8 

3-4 

0-2 

01 

1955 

0-8 

3-5 

0-2 

0-1 

1956 

•• 

0-8 

3-4 

0-1 

01 

1957 

•• 

0-9 

3-4 

01 

0-1 

1958 

1 

1 

1-0 

3-7 

0-2 

0-2 

It  is  with  some  surprise  that  I have  to  record  a higher  incidence  of  uncleanliness  in  school  children. 
The  figures,  of  course,  are  still  much  lower  than  they  were  during  the  war  years,  but  nevertheless  it  is  worth 
noting  this  shght  increase  in  the  incidence  of  nits  in  the  hair  of  boys  and  girls  and  the  dirty  skin  condition 
of  bo3’s  and  girls.  The  incidence  of  uncleanliness  of  hair  must  always  be  thought  of  in  terms  of  the  prevailing 
hair  fashions.  It  seems  that  during  the  last  year  longer  hair  has  been  the  vogue  and  this  may  well  have 
something  to  do  with  the  slight  rise  in  the  incidence.  The  figures  this  year  are  a reminder  to  us  that  vigilance 
regarding  cleanliness  cannot  be  relaxed. 


Colour  Vision. 
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las  not  been  considered  worth  while  to  test  girls, 


Return  to  Ministry  of  Education  for  a day  in  October,  1957. 


Number  of  Pupils  taking  Meals 

No.  of 
Schools 
and 

Departments 

served 

No.  of 
Schools 
and 

Departments 

not 

served 

Division 

Primary 

Secondary 

Nursery 

Special 

Total 

No.  of 

Prim- 

ary 

Second- 

ary 

Nursery 

Special 

Total 

Free 

Pay- 

ment 

Total 

Free 

Pay- 

ment 

Total 

Prim- 

ary 

Second- 

ary 

Nursery 

Special 

Total 

Aberdare 

7,514 

3,659 

37 

55 

11,265 

371 

1,410 

1,781 

286 

1,315 

1,601 

63 

55 

3,500 

7,107 

2,647 

37 

55 

9,846 

53 

71 



Caerphilly 

10,083 

3,416 

36 

— 

13,535 

694 

2,750 

3,444 

278 

2,208 

2,486 

36 

- 

5,966 

9,218 

2,213 

36 

- 

11,467 

63 

73 

— 

Mid-Glamorgan 

10,856 

5,697 

103 

— 

16,656 

562 

4,583 

5,145 

347 

3,026 

3,373 

103 

- 

8,621 

10,708 

3,892 

98 

— 

14,698 

79 

93 

— 

Xeath  . . 

8,054 

2,575 

33 

— 

10,662 

213 

3,006 

3,219 

152 

1,759 

1,911 

33 

— 

5,163 

7,079 

1,347 

33 

— 

8,459 

44 

59 

— 

Pontypridd 

8,191 

3,641 

37 

— 

11,869 

461 

1,738 

2,199 

258 

1,321 

1,579 

37 

— 

3,815 

7,799 

2,725 

37 

— 

10,561 

40 

59 

1 

Port  Talbot  . . 

6,683 

3,176 

— 

— 

9,859 

178 

1,670 

1,848 

128 

943 

1,071 

- 

— 

2,919 

6,266 

2,165 

— 

— 

8,431 

36 

45 

— 

South-East  Glamorgan 

13,854 

4,146 

46 

— 

18,046 

351 

3,868 

4,219 

199 

2,518 

2,717 

46 

— 

6,982 

12,678 

2,900 

46 

— 

15,624 

61 

87 

— 

Independent  Schools 

— 

— 

— 

— 

— 

- 

26 

26 

— 

— 

- 

- 

- 

26 

— 

- 

— 

— 

— 

— 

— 

— 

West  Glamorgan 

6,660 

3,259 

29 

— 

9,948 

457 

3,749 

4,206 

284 

2,345 

2,629 

29 

— 

6,864 

5,795 

2,277 

29 

— 

8,101 

63 

64 

— 

Glamorgan  Technical 

— 

— 

- 

— 

— 

- 

- 

- 

4 

34 

38 

- 

— 

38 

— 

— 

— 

— 

— 

— 

2 

- 

BaiT>’^  Special 

— 

— 

— 

24 

24 

— 

— 

— 

— 

- 

- 

- 

24 

24 

— 

— 

— 

24 

24 

— 

1 

— 

Blind  School  . . 

— 

— 

— 

95 

95 

— 

- 

— 

— 

— 

- 

- 

— 

— 

— 

- 

— 

95 

95 

- 

— 

- 

"Hendre” 

— 

— 

— 

76 

76 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

74 

74 

— 

— 

— 

Totals  {excluding 
Rhondda)  . . 

71,895 

29,569 

321 

250 

102,035 

3,287 

22,800 

26,087 

1,936 

15,469 

17,405 

347 

79 

43,918 

66,650 

20,166 

316 

248 

87,380 

439 

554 

' 

Rliondda 

11,186 

6,127 

196 

- 

17,509 

- 

- 

- 

- 

- 

- 

- 

- 

3,809 

10,643 

4,021 

196 

- 

14,860 

73 

94 

- 

Total  . . 

83,081 

35,696 

517 

250 

119,544 

- 

- 

- 

- 

- 

- 

- 

- 

47,727 

77,293 

24,187 

512 

248 

102,240 

512 

648 

1 

w • 
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Milk  and  Meals  in  School. 

The  pupils  who  have  obtained  milk  and  meals  in  school  are  shown  in  the  table  facing  page  13. 
The  following  table  shows  the  changing  trends  of  the  service  since  1948  ; — 

Mid-day  Meals  Served  in  Schools  on  a Selected  Day  in  the  Month  stated. 


Date 

No.  of  children  in 
attendance 

No.  of  mid-day  meals 
served 

% of  children  in  attendance 
taking  meals 

Excluding 

Rhondda 

Rhondda 

Excluding 

Rhondda 

Rhondda 

Excluding 

Rhondda 

Rhondda 

1948 

February 

83,250 

18,037 

43,152 

9,416 

51-83 

52-20 

June 

85,993 

18,641 

44,452 

9,236 

51-69 

49-55 

October. . 

87,517 

19,188 

45,101 

9,760 

51-53 

50-87 

1949 

February 

84,184 

18,150 

44,301 

9,045 

52-62 

49-83 

June 

87,401 

18,554 

44,257 

8,162 

50-64 

43-99 

October . . 

88,208 

19,129 

45,850 

8,834 

51-98 

46-18 

1950 

February 

82,712 

17,721 

39,463 

7,045 

47-71 

39-76 

June 

87,360 

18,363 

39,458 

6,490 

45-17 

35-34 

October . . 

87,699 

18,846 

42,406 

6,873 

48-35 

36-47 

1951 

Februciry 

82,144 

17,022 

40,094 

6,001 

48-81 

35-25 

May 

87,254 

18,379 

38,652 

5,739 

44-30 

31-23 

October . . 

91,310 

19,155 

41,209 

6,063 

45-13 

31-65 

1952 

February 

87,873 

18,251 

40,180 

5,478 

45-73 

30-01 

June 

91,185 

18,794 

39,807 

5,121 

43-66 

27-25 

October . . 

93,905 

19,300 

44,681 

5,799 

47-58 

30-05 

1953 

June 

93,779 

18,860 

34,784 

4,191 

37-09 

22-22 

October . . 

97,226 

19,337 

39,340 

4,584 

40-46 

23-71 

1954 

June 

95,842 

18,510 

37,042 

4,144 

38-60 

22-40 

October . . 

95,381 

18,334 

39,807 

4,406 

41-70 

24-00 

1955 

September 

98,937 

18,535 

44.296 

4,845 

44-77 

26-14 

1956 

September 

101,268 

18,932 

44,803 

4,597 

44-24 

24-28 

1957 

October 

100,398 

17,002 

41,795 

3,908 

41-63 

22-99 

1958 

October 

102,035 

17,509 

43,918 

3,809 

43-04 

21-76 
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Handicapped  Pupils. 

Ihe  provision  of  suitable  education  for  handicapped  pupils  is  one  of  the  main  objectives  of  the  School 
Health  Service.  In  recent  years  considerable  interest  has  been  taken  in  handicapped  pupils,  and  there  is 
frequentty  much  debate  as  to  the  best  method  of  dealing  with  children  who  have  difficulty  in  profiting  by 
education  in  the  normal  classes  in  ordinary  schools. 

Opinion  is  tending  to  sway  from  residential  schools,  and  it  is  the  practice  these  days  to  allow  a child 
to  remain  in  the  ordinary  school  if  at  all  possible.  Attendance  as  a day  pupil  in  a special  school  is  regarded 
as  preferable  to  residential  care,  but  the  numbers  of  handicapped  pupils  make  it  impracticable  for  special 
schools  to  be  located  so  that  all  children  can  attend  daily.  There  is  an  obvious  limit  to  the  amount  of 
travelling  which  a child  can  reasonably  be  expected  to  do,  and  this  applies  in  particular  to  the  physically 
handicapped  child.  Later  in  this  report  reference  is  made  to  the  new  school  for  physically  handicapped 
pupils  at  Penarth.  It  is  of  interest  to  record  that  there  are  a number  of  pupils  who  are  attending  that 
school  daily. 

Not  only  are  ideas  changing  as  to  how  handicapped  pupils  are  to  be  dealt  with,  but  the  types  of  handi- 
capped pupils  are  also  changing.  Infection  is  no  longer  playing  such  an  important  part  in  producing 
handicaps.  It  is  rare  today  to  find  a child  who  is  blind  due  to  gonococcal  or  syphilitic  infection.  A decade 
ago  the  first  cases  of  tuberculous  meningitis  were  being  cured  as  a result  of  the  introduction  of  treatment 
with  streptomycin,  but  unfortunately  children  so  treated  were  frequently  left  with  a residual  deafness. 
In  recent  years  the  incidence  of  tuberculous  infection  has  fallen  and,  therefore,  it  can  be  anticipated  that 
there  will  be  fewer  cases  of  tuberculous  meningitis,  and  one  cause  of  deafness  in  children  will  consequently 
be  reduced. 

The  same  change  in  the  cause  of  the  handicap  is  also  observed  in  the  physically  handicapped  group. 
Bronchiectasis  and  rheumatic  heart  disease  do  not  seem  to  be  so  frequently  reported  as  disabilities  requiring 
special  educational  treatment. 

One  feature,  however,  which  is  causing  increasing  concern  is  the  fairly  frequent  association  of  a low 
level  of  intelhgence  with  a physical  handicap.  This  may  be  more  noticeable  in  special  schools  since  a child 
with  good  intelligence  is  able  to  cope  with  a handicap  in  an  ordinary  school  very  much  better  than  a child 
similarly  handicapped  but  with  a low  level  of  intelligence. 

The  following  table  shows  the  number  of  Glamorgan  handicapped  pupils  in  special  schools  at  the 
end  of  the  year  : — 
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Children  in  Special  Schools. 


Category 

Glamorgan 

England  and  Wales 

Number 

Rate  per  1,000 
school  children 

Rate  per  1,000 
school  children 

Blind  and  Partially  Sighted  - 

(a)  Day  pupils 

1 

0-008 

0-12 

(b)  Boarding  pupils 

51 

0-39 

0-31 

Deaf  and  Partially  Deaf — 

(«)  Day  pupils 

— 

— 

0-22 

(b)  Boarding  pupils 

72 

0-55 

0-50 

Educationally  Subnormal — 

(a)  Da}'  pupils 

85 

0-65 

2-91 

(b)  Boarding  pupils 

102 

0-78 

1-27 

Physically  Handicapped  and  Delicate — 

[a)  Day  pupils 

8 

0-06 

1-82 

[b]  Boarding  pupils 

62 

0-47 

0-76 

(a)  Educationally  Subnormal  Children. 

(Educationally  subnormal  pupils,  that  is  to  say,  pupils  who,  by  reason  of  limited  ability  or  other  conditions  resulting 
in  educational  retardation,  require  some  specialised  form  of  education  wholly  or  partly  in  substitution  for  the  education 
normally  given  in  ordinary  schools.) 

The  educationally  subnormal  form  the  largest  group  of  handicapped  pupils.  The  present  position 
in  the  Coimty  is  summarised  as  follows  ; — 

Educationally  Subnormal  Pupils  (Including  Rhondda). 


Recommendation 

Not  attending 
school 

At  ordinary 
school 

At  special 
day  school 

At  special  boarding 
school 

Total 

Education  at  ordinary  school  with 
special  treatment 

2 

541 

_ 

1 

544 

Education  at  special  day  school 

— 

25 

71 

— 

96 

Education  at  Boarding  School 

3 

241 

14 

101 

359 

Total 

5 

807 

85 

102 

999 

Although  999  would  seem  to  be  a large  group  and  represents  approximately  1 per  cent  of  the  school 
population,  yet  it  is  very  apparent  that  the  number  classified  as  educationally  subnormal  in  the  County  of 
Glamorgan  is  well  below  the  national  average.  There  is  no  reason  to  suppose  that  there  is  a smaller  percentage 
of  children  who  are  educationally  subnormal  in  Glamorgan,  and  the  reason  for  the  low  figures  is  that  ascertain- 
ment is  very  incomplete.  The  procedure  necessary  to  classify  a child  as  educationally  subnormal  is  a lengthy 
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one  and  it  involves  a long  examination  by  a medical  officer  who  is  specially  qualified  to  do  this  work.  At  the 
present  time  there  is  a shortage  in  Glamorgan  of  such  medical  officers,  and  it  is  quite  clear  that  it  will  require 
a sustained  effort  over  a number  of  years  before  the  ascertainment  will  be  anything  like  complete. 

It  must  be  emphasised  that  children  can  be  classified  as  educationally  subnormal  who  have  a reasonable 
level  of  intelligence  and  the  educational  backwardness  may  be  due  to  factors  such  as  prolonged  absence  from 
school.  It  is,  however,  none  the  less  important  that  these  children  should  be  classified  as  educationally 
subnormal  so  that  they  can  be  given  special  educational  opportunities  in  order  that  they  can  make  up  for 
their  school  absences.  It  is  quite  probable  that  there  has  been  a tendency  in  the  past  to  look  upon  education- 
ally subnormal  children  as  only  those  who  have  a low  basic  level  of  intelligence  and,  therefore,  children 
who  are  backward  due  to  other  causes  have  rarely  been  classified. 

I have  very  much  pleasure  in  reproducing  once  again  the  annual  report  of  Mr.  Ian  G.  Anderson, 
the  Headmaster  of  the  “Hendre”  Special  Residential  School  for  Boys  ; — 

“1958  started  badly  with  a ’flu  epidemic.  This  hit  us  particularly  badly  and  at  one  time  we 
had  forty-eight  boys  and  most  of  the  staff  in  bed.  However,  recovery  appeared  to  be  rapid,  and  it 
wasn’t  long  before  we  were  back  in  our  stride. 

Work  had  already  commenced  on  the  accommodation  for  the  extra  20  boys,  and  by  March 
the  games  room  had  been  converted  to  classrooms  and  occupied  by  classes  I and  H and  work  was 
well  under  way  on  converting  the  old  classrooms  to  dormitories.  This  work  was  carried  out  with 
the  minimum  amount  of  interference  to  school  work  by  the  contractor,  Mr.  R.  Croudace  of  Monmouth. 

The  school  football  team  did  very  well  during  the  spring  term,  and  got  as  far  as  the  semi-final 
of  the  Monmouth  Cup.  They  were,  unfortunately,  knocked  out  by  Rockfield,  a neighbouring  team. 

The  weather  during  the  summer  term  was  particularly  bad  this  year  but,  despite  this,  a great 
deal  of  outside  activities  took  place  including  camping,  hiking,  canoeing  on  the  lake,  etc.  An 
interesting  activity  was  the  constructing  of  a catamaran  which  survived  a successful  and  enthusiastic 
launching. 

The  additional  twenty  boys  were  admitted  on  2nd  June,  1958,  and  have  settled  down  in  their 
new  surroundings  very  quickly.  Periods  of  home  sickness  were  soon  forgotten  as  they  quickly 
became  accustomed  to  their  new  routine  and  activities.  It  was  unfortunate  that  the  teaching  staff 
were  one  short  for  the  whole  of  the  term  due  to  Mr.  A.  Trotman’s  absence  in  hospital.  Despite 
this  both  they  and  the  teaching  staff  faced  up  to  the  new  situation  with  admirable  fortitude. 

The  organisation  of  the  new  junior  dining-room  and  the  new  dormitories  is  working  extremely 

well. 


It  was  most  gratifying  to  see  the  senior  boys  helping  the  .staff  during  this  particularly  busy 

period. 


The  Parents’  Day  proved  a great  success  this  year,  and  the  attendance  was  bigger  than  ever. 
Many  relations  and  friends  also  took  this  opportunity  to  attend,  and  an  exhibition  of  the  boys’  work 
was  laid  out  in  the  school  for  their  inspection.  The  weather  was  very  kind  to  us  on  this  occasion, 
one  of  the  few  fine  week-ends  we  had  in  1958. 
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An  interesting  study  carried  out  in  1958  was  the  avifauna  study  of  “Hendre”  carried  out 
under  the  leadership  of  Mr.  P.  Morris.  A small  number  of  boys  under  his  leadership  assisted  in  the 
task  of  locating  and  identifying  nests  which  had  to  be  systematically  observed  and  protected.  Some 
thirty  nest  record  cards  were  completed  and  returned  to  the  British  Trust  for  Ornithology  in  Oxford. 
Nearly  200  birds  of  twenty  separate  species  have  been  marked  with  B.T.O.  rings,  some  as  nestlings 
and  others  as  adults,  trapped  in  one  of  the  three  traps  which  have  been  in  use  here.  Work  also 
included  making  an  illustrated  check  list  of  all  birds  occurring  in  the  district,  and  collection  of  data 
for  the  B.T.O.  inquiry  into  the  feeding  habits  of  tits. 

This  group  also  visited  the  Severn  Wild  Fowl  Trust  at  Slimbridge,  Gloucestershire,  and  spent 
an  enjoyable  and  educational  day  there.  Mr.  P.  Morris,  unfortunately,  left  at  the  end  of  the  summer 
term  to  take  up  an  appointment  as  an  assistant  teacher  at  a Quaker  school  in  the  Lebanon. 
As  a popular  member  of  the  staff  he  was  missed  by  boys  and  staff. 

His  place  was  taken  by  Mr.  R.  Hurton,  who  has  settled  down  very  well  and  is  proving  a popular 
and  valuable  member  of  staff. 

The  autumn  term  was,  unfortunately,  marred  by  the  tragic  death  of  Mr.  B.  Daly.  This  was 
a shock  to  all  the  staff.  However,  the  staff  responded  admirably  and  closed  the  gap  and  carried 
on  again  with  one  teacher  short  until  November,  when  we  were  fortunate  enough  to  obtain  the 
services  of  Mrs.  J.  Badham,  a qualified  teacher  living  in  the  village. 

Mr.  G.  Haines,  who  had  been  on  the  staff  of  the  school  since  we  opened  in  January,  1954, 
was  successful  in  obtaining  the  post  of  deputy  headmaster  at  Stubton  Hall,  School,  Lincolnshire, 
and  left  to  take  up  his  new  appointment  on  31st  December,  1958.  Both  these  vacancies  have  been 
filled  and  we  are  now  back  to  full  strength  for  the  first  time  since  the  spring  term,  1958.  Mr.  Wilham 
James  of  Gorseinon,  a single  resident-teacher,  was  appointed  to  take  charge  of  the  reception  class, 
and  Mr.  Edward  James,  a married  non-resident  teacher  who  occupied  the  married  quarters,  was 
appointed  to  take  charge  of  general  subjects  and  gardening  with  the  seniors. 

The  year  was  successfully  rounded  off  with  the  Christmas  festivities,  which  included  a combined 
carol  service  with  two  of  the  local  Monmouthshire  schools — some  200  being  present,  a Christmas 
party  to  which  the  village  children  were  invited,  and  a nativity  play. 

Nineteen  boys  have  left  the  school  in  1958,  having  attained  the  age  of  16.  Ten  of  these  were 
successful  in  obtaining  employment,  nine  have  been  unsuccessful  up  to  the  time  this  report  was 
completed.  Of  these  nine,  seven  are  of  very  low  intelligence,  and  three  of  this  group  have  other 
disabilities  such  as  deafness,  weak  heart,  and  very  small  physical  stature.  It  is  very  doubtful  whether 
these  boys  would  ever  become  employable. 

Of  the  other  ten,  one  lost  his  job  as  a cinema  projectionist  due  to  frequent  absences.  He  is 
an  epileptic  and  it  is  likely  that  this  might  have  interfered  with  his  work. 

A piece  of  good  news  concerns  Robert  Trehar  of  Briton  Ferry.  This  lad  was  trained  to  use 
the  film  projector  at  the  school.  He  was  fortunate  enough  to  obtain  a job  as  an  assistant  projectionist 
in  a cinema  at  Neath.  He  has  since  been  promoted,  and  the  manager  reports  that  he  is  the  best  lad 
he  has  had  in  twenty-three  years. 

It  was,  unfortunately,  necessary  to  discharge  four  boys  as  ‘ineducable’  in  July,  1958.  These 
four  boys  are  now  at  home  awaiting  action  by  the  Mental  Health  Authority. 
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With  the  additional  twenty  boys,  the  roll  now  stands  at  seventy-nine.  The  advantages  in 
gaining  an  earlier  entrance,  i.e.  at  8 or  9,  are  already  apparent.  The  boys  have  a better  chance  of 
becoming  socially  and  educationally  adjusted  at  an  earlier  age  and  are  now  capable  of  benefiting 
from  the  specialised  instruction  offered  at  the  school. 

This  social  training  with  the  new  juniors  has  been  most  successfully  undertaken  by  the  matron, 
Miss  H.  Jenkins,  S.R.N.,  and  her  staff  of  houseparents.  The  appointment  of  an  additional 
housemother  was  made  with  the  extra  boys. 

Social  training  is  of  the  utmost  importance  with  these  children  and  does  reflect  on  their 
educational  progress.” 


(b)  Blind  and  Partially  Sighted  Persons. 

(Blind  pupils,  that  is  to  say,  pupils  who  have  no  sight  or  whose  sight  is  or  is  likely  to  become  so  defective  that  they 
require  education  by  methods  not  involving  the  use  of  sight.) 

(Partially  sighted  pupils,  that  is  to  say,  pupils  who  by  reason  of  defective  vision  cannot  follow  the  normal  regime 
of  ordinary  schools  without  detriment  to  their  sight  or  to  their  educational  development,  but  can  be  educated  by  special 
methods  involving  the  use  of  sight.) 

I have  much  pleasure  once  again  in  reproducing  the  annual  report  of  Mr.  Exley,  the  headmaster 
of  the  School  for  the  Blind  at  Bridgend  :■ — 

“The  pattern  of  life  and  routine  at  the  Blind  School  has  remained  steady  during  the  last 
twelve  months.  The  success  of  a school  can  in  some  part  be  measured  in  terms  of  the  good  opinions 
held  concerning  it  by  those  who  visit  and  those  who  w'ork  and  live  in  it.  The  school  has  earned  many 
good  opinions  during  1958.  Where  deficiencies  were  apparent  steps  were  taken  to  put  them  to 
rights. 


Many  of  the  older  pupils  left  during  the  year  and  were  replaced  by  very  young  pupils,  once 
again  depressing  the  average  age,  which  is  now  as  low  as  it  has  been  for  manj^  years.  The  accom- 
modation once  rated  as  high  as  120  is  now  felt  to  be  100,  and  the  marked  drop  in  retro-lental  fibroplasia 
cases  probably  forecasts  a further  drop  in  the  number  of  blind  pupils  needing  to  be  accommodated. 
How  far  numbers  will  be  made  up  by  pupils  with  poor  vision  and  attendant  handicaps  remains  to  be 
seen.  Meanwhile  the  school  will  offer  increasingly  effective  opportunities  to  whatever  pupils  are 
housed  within  its  walls.  There  will  shortly  be  built,  adjacent  to  the  school,  a new  so-called  ‘kinder- 
garten’ block  which  will  provide  better  living  space  for  the  youngest  pupils.  Attendant  on  this  is  the 
project  for  splitting  our  large  dormitories  and  thus  providing  smaller  and  more  private  sleeping 
accommodation  for  older  pupils.  The  quality,  then,  of  the  facilities  in  the  school  will  increase.  The 
(juality  of  the  .service  given  by  individual  members  of  the  various  types  of  staff  at  the  school  remains 
high.  This  latter  is  far  more  important  and  effective  than  any  increase  in  mere  material  facilities, 
when  dealing  with  handicapped  pupils  and  the  problems  facing  them  during  their  early  adventures 
in  living. 

During  the  year  the  school  has  had  its  usual  large  quota  of  visitors  in  .small  and  large  groups. 
'I'hese  varied  from  doctors  to  nursery  assistants  and  included  many  visitors  from  overseas,  where  the 
problem  of  blindness  is  infinitely  more  severe  than  in  the.se  islands  and  where  attention  to  the  problem 
is  only  just  beginning.  Among  these  visitors  was  Mr.  Stromner  of  the  Oslo  Blind  Institute.  He  made 
himself  well  liked  by  pupils  and  staff  alike  during  his  short  residence  with  us. 
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All  the  annual  school  functions  were  able  to  be  held  successfully.  The  annual  eisteddfod 
in  March  was  very  well  attended  by  parents  of  the  pupils.  Naturally,  the  items  were  fitted  to  the 
ages  of  the  pupils  taking  part,  but  the  standard  of  the  entries  was  good.  In  May  several  of  our 
pupils  entered  events  in  the  Glamorgan  Youth  Eisteddfod  and  were  able  to  carry  off  prizes.  Sports 
day  was  line  this  year,  and  all  the  events  were  successfully  completed  despite  much  interruption  by  a 
B.B.C.  camera  man  making  a short  film  of  the  occasion.  We  were  indebted  on  this  occasion  to 
welfare  section  of  the  Wagon  Repair  Co.,  who  presented  us  with  a splendid  cup  for  the  best  individual 
performance.  This  cup  was  won  by  a totally  blind  boy.  Bonfire  night  was  particularly  exciting  in 
that  we  had  a real  tire  in  the  grounds  and  then  a Guy  Fawkes  supper,  all  prepared  by  the  girls  in  the 
new  Domestic  Science  Centre.  Christmas  was  especially  merry  this  year,  too.  The  concert  was  very 
\\’ell  attended  and  during  the  programme  every  pupil  in  the  school  was  on  the  stage  at  some  time 
in  the  proceechngs.  On  the  day  after  Christmas  Dinner  Day,  we  were  invited  once  again  to  the 
canteen  of  the  Margam  Steel  Works,  where  we  were  given  a marvellous  party,  and  I.T.V.  star  Ivor 
Emmanuel  arrived  in  the  guise  of  Santa  Claus.  Our  own  party  in  the  school  was  very  jolly,  and 
the  youngest  members  particularly  began  to  feel  the  world  was  magic  as  their  faces  expanded,  their 
arms  filled  with  toys  and  their  tummies  received  all  the  good  things  that  Christmas  brings. 

The  world  beyond  the  school  received  a good  deal  of  attention  in  1958.  Several  visits  were 
made  to  St.  Fagans,  visits  to  plays  and  cinemas  took  place,  and  classes  and  small  groups  paid  many 
local  ^'isits  to  places  of  interest.  The  older  pupils,  from  11  years  upwards,  went  to  Cheddar  caves  and 
Wells  one  warm  day  in  June,  crossing  by  boat  from  Barry  to  Weston.  The  camping  group  were 
offered  a site  in  Lord  Raglan’s  grounds  and  camped  there  near  Usk.  Other  groups  visited  the  British 
and  Empire  Games.  The  summer  days  were  well  used. 

One  interesting  development  in  the  early  part  of  the  year  was  the  use  made  of  the  flat  in  the 
Domestic  Science  Centre.  Each  week  two  girls  took  complete  charge  in  the  flat,  living  there  com- 
pletely, cooking  their  ovm  meals  and  even  inviting  visitors.  The  experiment  was  a complete  success 
and  ^^'iIl  be  repeated. 

In  July  we  had  to  pay  a sad  farewell  to  our  blind  class  teacher.  Miss  Olive  Lewis,  wlio  had 
worked  for  and  been  an  inspiration  to  our  pupils  for  many  years.  She  was  replaced  by  Miss  Williams 
who  had  had  experience  with  handicapped  children,  and  who  was  now  given  the  task  of  dealing  with 
our  5-3'ear  olds. 

Towards  the  end  of  the  year  we  paid  our  final  respects  to  County  Alderman  Mrs.  Rose  Davies, 
chairman  of  the  Management  Committee  for  so  very  many  years.  Mrs.  Davies  had  had  a continued 
interest  in  each  and  every  working  part  of  the  school,  and  the  success  of  the  school’s  efforts  ever 
since  its  opening  in  1929  is  due  in  no  small  measure  to  her,  since  she  made  work  for  handicapped 
children  her  foremost  concern  and  work  for  blind  children  a particular  interest.  Mrs.  Davies’s  efforts 
win  not  be  easily  forgotten  and  her  influence  will  long  continue  to  be  felt  in  the  school.” 

The  foUowmig  are  the  comments  of  Dr.  Haley  regarding  the  work  in  the  school  refraction  clinics  ; — 

“In  general  the  cases  seen  in  the  refraction  clinic  fall  into  two  main  groups, 

{a)  the  straightforward  refraction  case, 

{b)  cases  of  squint. 

With  regard  to  the  first  group,  in  most  cases  retinoscopy  is  carried  out  with  a cycloplegic, 
and  a significant  advance  is  the  gradual  introduction  of  cyclopentolate  instead  of  atropine  in  the 
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under  8-year  olds.  This  has  the  advantage  that  it  does  not  have  to  be  inserted  three  days  before 
and  the  effect  wears  off  within  twenty-four  hours  so  that  the  child  is  not  incapacitated  for  up  to 
two  weeks  as  is  the  case  with  atropine.  Cyclopentolate  works  in  fifteen  to  twenty  minutes  in  most 
cases  and  produces  a cycloplegia  comparable  with  atropine.  It  never  causes  allergic  reactions.  Its 
only  disadvantage  appears  to  be  its  cost.  Homatropine  and  cocain  continues  to  be  used  in  the  over 
8-year  olds  because  of  its  relevant  cost.  It  is  vastly  inferior  to  cyclopentolate  as  a cycloplegic. 

Recent  correspondence  in  the  medical  journals  has  focused  attention  on  amblyopia-ex- anopsia. 
This  occurs  of  course  in  cases  of  uncorrected  uniocular  refractive  error  as  well  as  in  cases  of  squint, 
and  requires  early  diagnosis  for  its  successful  treatment.  Ideally,  all  cases  of  refractive  error  should 
be  discovered  by  routine  determination  of  visual  acuity,  if  possible,  carried  out  by  5 years  of  age  at  the 
latest.  This  is  carried  out  in  Glamorgan  by  the  use  of  picture  charts. 

As  regards  the  second  group,  the  urgency  of  securing  early  treatment  in  all  cases  of  squint  is 
becoming  more  widely  recognised.  If  binocular  vision  is  to  be  achieved  in  a high  percentage  of 
cases  then  refraction,  occlusion,  orthoptics,  and  operation  or  any  combination  of  these  as  may  be 
necessary,  must  be  received  without  delay.  The  number  of  cases  with  gross  amblyopia  is  too  high 
and  should  be  reduced.  Difficulties  here  are  the  remoteness  of  some  of  the  towns  and  clinics  and 
difficulties  of  frequent  attendance  such  as  large  families  which  the  mothers  cannot  leave.  Fickleness 
on  the  part  of  the  parent  is  another  factor.  Most  parents  know  nothing  of  amblyopia  and  naturally 
their  only  concern  is  the  straightness  or  otherwise  of  the  eyes. 

An  amblyopic  eye,  because  it  is  not  obvious,  is  sometimes  not  discovered  early,  and  tends  to 
be  neglected  when  it  is  discovered.  If  at  any  time  during  a patient’s  life  the  fellow  eye  is  lost,  the 
importance  of  early  treatment  of  amblyopia  will  be  at  once  apparent  to  the  patient.  However, 
unfortunately,  then  it  will  be  too  late  to  do  anything. 

The  main  frustration  in  the  refraction  clinic  is  the  child  who  has  just  been  to  an  optician 
and  has  been  supplied  with  glasses.  This  situation  is  due  to  two  main  causes ; — 

(i)  the  clinic  is  often  late  with  its  appointments  due  to  a shortage  of  refractionists,  and 
the  mother,  not  unnaturally,  takes  the  child  to  an  optician  ; 

(ii)  at  the  moment  the  optician  requires  only  one  O.S.C.l  form  from  the  general  prac- 
titioner and  may  then  go  on  seeing  the  patient  regularly  all  its  life.  Naturally  the  optician 
sends  a reminder  to  the  patient  every  few  months  that  it  is  time  that  he  was  seen  again  and 
asking  him  to  attend.  All  too  frequently  cases  are  seen  twice,  once  in  the  clinic  and  once 
by  the  optician,  the  cost  to  the  Health  Service  being  subsequently  doubled. 

Cases  of  squint  should  preferably  be  seen  and  treated  by  an  ophthalmologically  trained  medical 
practitioner. 

Three  simple  ways  in  which  the  efficiency  of  the  refraction  service  could  be  improved  are : — 

(1)  the  clinic  should  never  have  long  waiting  lists  for  appointments, 

(2)  all  children  should  have  their  visional  acuity  assessed  as  early  as  possible,  and 

(3)  field  workers  should  receive  instruction  on  the  diagnosis  of  squint  and  differentiation 
from  apparent  squint.” 


21 


(c)  Deaf  and  Partially  Deaf  Children. 

(Deaf  pupils,  that  is  to  say,  pupils  who  have  no  hearing  or  whose  hearing  is  so  defective  that  they  require  education 
by  methods  used  for  deaf  pupils  without  naturally  acquired  speech  or  language.) 

(Partially  deaf  pupils,  that  is  to  say,  pupils  who  have  some  naturally  acquired  speech  and  language  but  whose  hearing 
is  so  defective  that  they  require  for  their  education  special  arrangements  or  facilities  though  not  necessarily  all  the  educational 
methods  used  for  deaf  pupils.) 

In  April,  1958,  a special  class  was  set  up  at  Trehopcyn  Junior  School  for  partially  deaf  pupils.  The 
class  caters  for  eleven  children  coming  from  a wide  area. 

The  classroom  has  been  specially  equipped  to  cater  for  these  partially  deaf  children.  There  is  a 
group  hearing  aid  (induction  loop  system),  and  each  child  is  provided  with  a hearing  aid  controlled  with  a 
three-way  switch.  WTien  the  switch  is  in  the  first  position  the  instrument  can  be  used  as  an  ordinary  hearing 
aid,  in  class  the  instrument  can  be  adjusted  so  that  the  child  can  hear  his  own  voice  through  the  microphone 
as  w’eU  as  the  teacher’s,  but  when  the  third  position  of  the  switch  is  used,  only  the  teacher’s  voice  can  be 
heard. 


The  children  in  this  class  have  made  satisfactory  progress,  and  we  are  indebted  to  the  enthusiasm  of 
Miss  Moses,  the  class  teacher,  and  Mr.  J.  H.  Roberts,  the  headmaster  of  the  school,  who  has  taken  a particular 
interest  in  this  class. 

The  class  is  situated  in  the  ordinary  school,  and  this  has  meant  that  these  partially  deaf  children 
spend  much  of  their  time  wdth  children  who  have  normal  hearing  and  speech. 

{d)  Physically  Handicapped  and  Delicate  Children. 

(Physicall}-  handicapped  pupils,  that  is  to  say,  pupils  not  suffering  solely  from  a defect  of  sight  or  hearing  who  by 
reason  of  disease  or  crippling  defect  cannot,  without  detriment  to  their  health  or  educational  development,  be  satisfactorily 
educated  under  the  normal  regime  of  ordinary  schools.) 

(Delicate  pupils,  that  is  to  say,  pupils  not  falling  under  any  other  category  in  this  regulation,  who  by  reason  of 
impaired  physical  condition  need  a change  of  environment  or  cannot,  without  risk  to  their  health  or  educational  development, 
be  educated  under  the  normal  regime  of  ordinary  schools.) 

In  years  to  come  1958  will  probably  be  remembered  in  relation  to  the  School  Health  Service  in 
Glamorgan  as  the  year  when  the  County  Council  opened  its  own  school  for  physically  handicapped  children 
in  Penarth.  The  school  has  been  especially  designed  and  planned  for  the  physically  handicapped  child. 
Previously  Glamorgan  children  had  had  to  be  placed  in  schools  all  over  the  country,  but  now  that  they  have 
this  school  in  Penarth  it  is  possible  for  all  the  physically  handicapped  children  to  be  within  easy  travelling 
distance  of  their  homes.  This  has  a marked  advantage  since  parents  can  visit  the  school  very  easily,  and 
there  is  no  real  danger  of  the  child  losing  contact  with  its  home.  Some  children  who  live  near  enough  attend 
the  school  as  day  pupils,  special  arrangements  being  made  for  their  transport. 

I have  considerable  pleasure  in  reproducing  the  first  annual  report  of  Mr.  Garrett,  the  headmaster 
of  the  school : — 


‘‘The  school  caters  for  children  aged  from  5 to  16  years  who  are  physically  handicapped. 
The  curriculum  is  such  that  every  child  can  receive  an  education  according  to  his  ability  and  aptitude. 
Because  of  the  wide  range  of  intelligence,  teaching  is  individual,  but  as  the  classes  are  small,  this  can  be 
done  more  easily  than  in  a normal  school.  There  are  facilities  for  woodwork  and  domestic  science 
in  addition  to  aU  the  usual  school  subjects. 
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There  is  residential  accommodation  for  one  hundred  children  in  the  school,  and  this  number  | 
may  be  reached  by  September,  1959.  \ 

I 

In  addition  to  the  educational  facilities  provision  has  been  made  for  medical  inspections  and  i 
treatment  of  the  children.  There  is  a resident  school  nurse  on  the  staff  and  sick  children  can  be  cared  i 
for  in  the  medical  block. 

A full-time  physiotherapist  is  employed  and  it  is  hoped  that  she  will  soon  have  an  assistant.  ' 
A part-time  speech  therapist  helps  the  cerebral  palsied  children  with  speech  difficulties.  | 

I 

Regular  and  frequent  visits  are  made  by  leading  consultants  in  paediatrics,  orthopaedic  surgery  | 
and  physical  medicine  and  medical  and  physiotherapy  treatment  is  carried  out  on  their  advice.  | 

The  surgery  is  equipped  with  full  dental  equipment,  and  the  schools  dental  officer  visits 
regularly,  inspections  and  treatment  being  carried  out  on  the  premises. 

Forty-three  pupils  were  admitted  to  the  school  during  the  week  ending  6th  September,  1958, 
when  the  school  was  first  opened.  Thirty-six  children  were  resident  and  seven  were  day  pupils 
travelling  to  and  from  school  by  ambulance. 

Further  admissions  were  made  during  the  autumn  and  spring  terms,  and  there  are  now 
(31st  January,  1959)  fifty-nine  children  in  the  school — fifty-one  being  resident  and  eight  day  pupils. 


Local  Authorities. 

Fifty-three  children  are  from  the  Glamorgan  County  Council  area,  three  are  from  Newport 
County  Borough  area,  two  from  Flintshire  County  Council  area,  and  one  from  Cardiganshire  County 
Council  area.” 

(i)  Summary  of  Ages  and  Sex  of  Children  in  School  on  31st  January,  1959. 


Age 

Boys 

Girls 

Total 

5 

2 

1 

3 

6 

1 

5 

6 

7 

2 

3 

5 

^ Total  of  children  10  years  old 

8 

3 

3 

6 

and  under  = 36. 

9 

1 

1 

O 

10 

11 

3 

14 

j 

11 

5 

5 

10 

12 

4 

4 

8 

13 

3 

1 

4 

Total  of  children  1 1 years  old 

and  above  = 23. 

14 

1 

Nil 

1 

15 

Nil 

Nil 

Nil 

j 

Total 

33 

26 

59 

23 


(ii)  Summary  of  Types  of  Physical  Handicap. 


Handicap 

Boys 

Girls 

Total 

Cerebral  palsy  . . 

19 

13 

32 

Poliomyelitis  . . 

5 

6 

11 

Hydrocephalus 

3 

2 

5 

Muscular  dystrophy  . . 

3 

— 

3 

Miscellaneous  . . 

3 

5 

8 

Total 

33 

26 

59 

Local  authorities  :• — 


Cardiganshire  . . . . 1 

Newport  . . . . . . 3 

Fhntshire  . . . . . . 2 

Glamorgan  . . . . 53 

Total  59 


The  following  statistics  show  the  position  of  Glamorgan  physically  handicapped  pupils  at  the 
end  of  the  year  ;■ — 


Attending  residential  special  schools  in  England 
Attending  Craig-y-Parc  School,  Pentyrch  . . 

Attending  Erw’r  Delyn  School,  Penarth,  as  day  pupils  . . 
Attending  Erw’r  Delyn  School,  Penarth,  as  residential  pupils 
Attending  ordinary  schools  . . 

Receiving  home  tuition 


6 

3 

8 

44 

142 

35 

238.” 


{e)  Maladjusted  Pupils. 

(Maladjusted  pupils,  that  is  to  say,  pupils  who  show  evidence  of  emotional  instability  or  psychological  disturbance 
and  require  special  educational  treatment  in  order  to  effect  their  personal,  social,  or  educational  readjustment.) 

During  the  year  further  discussions  took  place  between  the  Regional  Hospital  Board  and  the  County 
Council  regarding  the  future  of  the  child  psychiatric  services  in  the  area.  It  was  agreed  that  the  general 
plan  in  the  future  should  be  that  the  Regional  Hospital  Board  would  be  responsible  for  the  appointment  of 
psychiatrists  and  psychiatric  social  workers,  whereas  the  Local  Authority  wordd  provide  the  educational 
psychologists.  \\Tierever  possible  the  child  guidance  cUnics  would  be  held  in  Local  Authority  climes. 
During  the  year  the  County  Council  appointed  two  educational  psychologists  who  commenced  duties  in 
the  autumn.  The  Regional  Hospital  Board  for  their  part  appointed  a child  psychiatrist,  but  he  did  not 
take  up  his  appointment  imtil  January,  1959. 

The  "Lindens”  continues  to  play  its  useful  part  in  the  child  guidance  services  for  Glamorgan,  and 
I am  pleased  to  reproduce  the  annual  report  of  Mrs.  Matthews,  the  warden  of  the  hostel,  in  which  it  will  be 
noted  that  there  is  a wide  variety  of  activities  carried  on  in  the  hostel. 
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‘‘The  ‘Lindens’  aims  to  provide  a stable  and  secure  environment  where  in  a sjnnpathetic  and 
permissive  atmosphere  emotionally  disturbed  children  can  adjust  themselves  to  their  parents  and 
families  and  to  society  in  general.  This  is  brought  about  in  the  main  by  the  personality  of  the  warden 
and  staff  and  their  ability  to  foster  satisfactory  relationships  with  the  children.  Specialist  guidance 
and  advice  is  provided  by  a consultant  psychiatrist,  Dr.  J.  P.  Spillane,  and  educational  psychologist 
Mrs.  A.  M.  Jones. 

In  addition  to  the  personal  qualities  of  the  staff,  activities  are  planned  in  the  form  of  play  and 
hobbies  which  are  of  a diagnostic  and  therapeutic  nature.  These  activities  assist  in  an  assessment 
of  the  child’s  difficulties  by  providing  additional  information,  and  also  enable  the  child  to  live  out 
many  hidden  troubles. 

Group  and  individual  play  is  organised  and  observed.  Success  with  young  children  with  play 
therapy  based  on  the  ideas  of  Melanie  Klien  have  been  encouraging.  Children  are  encouraged  to 
‘dress  up’  and  formal  and  informal  drama  has  been  used  with  satisfying  results.  At  Christmas  the 
children  produced  a nativity  play  which  was  enjoyed  by  a number  of  friends  and  parents. 

‘Music  and  Movement’  based  upon  the  ideas  of  Laban  has  been  used,  and  the  older  children 
have  been  taught  a number  of  country  dances.  Occupational  therapy  in  organised  groups  has  not 
been  found  successful  as  the  time  and  attention  span  of  the  children  is  limited.  However,  hobbies 
have  been  organised,  and  it  is  possible  for  a child  to  choose  one  of  a number  of  different  activities. 
The  most  popular  are  basketwork,  weaving,  rug-making,  and  art.  Art  is  of  particular  value,  and  the 
results  have  often  been  of  psychiatric  interest. 

In  the  summer  trips  are  made  to  the  beaches  by  the  younger  children,  while  the  older  boys 
have  a gardening  club  which  last  year  produced  vegetables  worth  fourteen  pounds  in  value,  and  an 
angling  club  which  although  not  quite  as  lucrative  has  been  worthwhile  in  interest  and  enjoyment.” 


(/)  Pupils  suffering  from  Speech  Defects. 

The  following  table  gives  the  number  of  children  who  have  attended  the  speech  therapy  clinics  in 
Glamorgan  in  recent  years  : — 


1951 

1952 

1953 

1954 

1955 

1956 

1957 

Total  number  of  individual  cases  seen 

570 

876 

1,132 

1,261 

1,186 

1,212 

1,168 

Total  number  of  attendances  . . 

5,144 

8,853 

12,392 

13,900 

11,170 

11,692 

10,940 
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Speech  Therapy. 


Division 


Analysis  of  work 

Aberdare 

and  Moun- 

tain Ash 

Caerphilly 

and 

Gelhgaer 

Mid- 

Glamorgan 

Neath 

Pontypridd 

and 

Llantrisant 

1 

Port 

Talbot 

South-East 

Glamorgan 

West 

Glamorgan 

Rhondda 

Totals 

Total  number  of  mdi\'idual  cases  seen 

155 

77 

195 

115 

54 

107 

158 

155 

352 

1,368 

Total  number  of  attendances 

1,034 

592 

2,018 

1,581 

941 

841 

1,458 

1,532 

2,517 

12,514 

Number  of  current  cases  at  31st  Dec.,  1958 

50 

26 

69 

46 

30 

53 

74 

66 

86 

500 

Total  number  of  cases  remaining  on  waiting 

list  at  31st  Dec.,  1958 

66 

7 

55 

100 

3 

4 

14 

14 

35 

298 

Number  of  cases  under  obserr^ation  (imme- 

diate  treatment  not  necessarj^)  . . 

— 

20 

— 

— 

— 

11 

54 

— 

6 

91 

Analysis  of  discharged  cases  : 

(o)  Non-treatment  cases — 

(i)  Treatment  not  considered  necessary 

2 

3 

16 

6 

1 

11 

9 

14 

66 

128 

(ii)  Failed  to  attend  after  diagnosis 

9 

— 



14 

2 





1 

3 

29 

(iii)  Travelling  difficulties  and  loss  of 

school  work 

— 



— 

— 





8 



1 

9 

(iv)  Unsuitable  for  treatment  . . 

— 

— 

3 

— 

— 

1 

4 

— 

45 

53 

Total 

11 

3 

19 

20 

3 

12 

21 

15 

115 

219 

(b)  Treatment  cases — 

1.  Treatment  discontinued  for  various 
reasons — 

(i)  Poor  health  . . 

— 

3 



1 

— 

— 

— 

— 

— 

4 

(ii)  Lack  of  parental  co-operation 

2 

3 



1 

— 

— 

1 

2 

3 

12 

(iii)  Poor  attendance  or  non-attendance 

26 

18 

16 

17 

12 

16 

11 

19 

29 

164 

(iv)  Pressure  of  school  work 



— 

1 

— 



2 





4 

7 

(v)  Left  district  . . 



— 

5 

2 

1 

3 

3 

2 

9 

25 

(ffi)  Left  school  . . 

7 

— 

3 

3 

1 

1 

— 

1 

2 

18 

2.  Discharged — speech  improved 

— 

15 

7 

— 

1 

1 

19 

1 

29 

73 

3.  Discharged — speech  normal  (cured) 

2 

5 

34 

9 

5 

11 

26 

14 

43 

149 

4.  Temporarily  discharged 

57 

4 

41 

16 

1 

8 

3 

35 

32 

197 

Total 

94 

48 

107 

49 

21 

42 

63 

74 

151 

649 

General  progress  of  cases  : 

Much  improved 

12 

15 

38 

20 

11 

12 

28 

30 

13 

179 

Satisfactorj’ 

15 

6 

24 

20 

12 

35 

30 

33 

34 

209 

Little  improvement 

23 

5 

7 

6 

7 

6 

16 

3 

39 

112 

Total 

50 

26 

69 

46 

30 

53 

74 

66 

86 

500 

Table  of  symptoms  of  cases  treated  at  clinics  ; 
Stammering 

86 

18 

70 

30 

25 

47 

27 

44 

99 

446 

Dvslalia 

30 

33 

43 

27 

10 

25 

72 

51 

76 

367 

Cleft  palate  . . 

3 

4 

8 

2 

2 

1 

12 

4 

9 

45 

Deafness 

1 

1 

7 

4 

1 



1 

4 

2 

21 

Lateral  "s”  . . . . . . . . ■ 

11 

5 

16 

4 

4 

10 

9 

7 

22 

88 

Interdental  "s"  . . . . . . . . 

6 

5 

17 

6 

7 

6 

7 

20 

27 

101 

Rhinolalia  (nasahty)  . . . . . . ! 

1 

1 

1 

1 

— 

2 

1 

2 

— 

9 

Dvsarthria  . . 

2 

2 

3 

7 





2 

1 



17 

Dysphonia  . . 

1 

— 

— 

2 

— 

— 

— 

3 

1 

7 

Low  I.Q. 

1 

2 

4 

6 

1 

3 

4 

1 

1 

23 

Retarded  speech  . . . . . . . . 

2 

3 

6 

6 

1 

1 

2 

3 
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Nominal  Aphasia  . . 

1 

— 

1 

— 

— 

— 

— 

— 

1 

Total 

144 

74 

176 

95 

51 

95 

137 

140 

237 

1,149 
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Infectious  Diseases. 


(a)  Tuberculosis. 


Use  has  again  been  made  of  the  facilities  offered  by  the  Mass  Radiography  Unit  of  the  Welsh 
Regional  Hospital  Board  for  the  X-ray  of  school  children.  The  following  table  shows  the  schools  in  which 
X-ray  suiA^eys  have  been  carried  out  during  the  year  — 


School 

Total  examined 

Total  abnormal 

Referred  to  Chest 
Physician  as  cases 
requiring  further 
investigation 

Other  Pulmonary 
abnormalities 

Total 

Boys 

Girls 

Total 

Boys 

Girls 

Total  Boys  Girls 

Total 

Boys 

Girls 

College  of  Further  Education,  Aberdare  . . 

80 

34 

46 

1 

1 

1 

1 

Gw'yndy  County  Secondary  School  for  Girls 

235 

— 

235 

3 

— 

3 

1 — 1 

2 

. — 

2 

Cymmer  Afan  County  Secondary  . . 

236 

122 

114 

2 

— 

2 

1 — 1 

1 

— 

1 

Abercerdin  County  Secondary 

107 

68 

39 

1 

1 

— 

1 1 — 

— 

— 

— 

Tonyrefail  County  Grammar 

267 

139 

128 

1 

1 

■ — 



1 

1 

— 

Gellidawel  County  Secondary 

143 

80 

63 

1 

— 

1 

— — . — . 

1 

— 

1 

Llanilltud  Faerdref  County  Junior 

10 

8 

2 

— 

— 

— 

— ■ — — 

— 

— 

— 

Totals 

1,078 

451 

627 

9 

2 

7 

3 1 2 

6 

1 

5 

{b)  B.C.G.  Vaccination. 

The  scheme  for  vaccinating  school  leavers  with  B.C.G.  has  continued.  It  is  interesting  to  note  that 
the  response  of  parents  remains  almost  constant  from  year  to  year.  Three-quarters  of  parents  give  their 
consent  to  B.C.G.  vaccination  for  their  children.  The  following  table  shows  the  work  done  during  the  year  : — 


Division 

Number  of 
parental 
consents 
requested 

Accepted  B.C.G. 

Mantoux  Test 

Number 

given 

B.C.G. 

Number 

% 

Number 

tested 

Number 

negative 

% 

negative 

Aberdare 

943 

670 

71-05 

631 

520 

82-41 

520 

Caerphilly 

1,103 

837 

75-88 

711 

603 

84-81 

601 

Mid-Glamorgan 

502 

439 

87-45 

381 

276 

72-44 

276 

Neath  . . 

167 

153 

91-62 

138 

116 

84-06 

115 

Pontypridd 

1,321 

811 

61-39 

724 

526 

72-65 

519 

Port  Talbot 

781 

620 

79-39 

536 

391 

72-95 

389 

South-East  Glamorgan 

1 ,008 

835 

82-84 

743 

570 

76-72 

547 

West  Glamorgan 

1,581 

969 

61-29 

883 

690 

78-14 

676 

Total 

7,406 

5,334 

72-02 

4,747 

3,692 

77-78 

3,643 

Ihti.G.  vaccination  of  school  leavers  has  not  been  undertaken  previously  in  the  Rhondda  Excepted 
District  owing  to  shortage  of  staff,  but  it  is  hojied  to  commence  this  treatment  in  1959. 
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(c)  Poliomyelitis. 

During  1958  there  were  very  few  cases  of  poliomyelitis  in  the  County  of  Glamorgan.  They  were 
made  up  as  follows  : — 

Under  school  age  . . . . 2* 

School  age  . . . . . . 1 

Over  school  age  . . . . ■ — 

Total  . . 3 

* Including  one  case  of  polioencephalitis. 

The  scheme  for  vaccination  against  pohomyehtis  was  intensified  and  the  table  below  shows  the 
number  of  children  who  were  vaccinated  during  the  year  : — 


Poliomyelitis  Vaccination,  1958. 


Division 

Number  of  children 
born  1943-1958 
who  received  a third 
injection  as  at 

31st  December,  1958 

Number  of  children 
born  1943-1958 
who  received 
two  injections 
during  1958 

Number  of  children 
born  1943-1958 
who  had  only  received 
one  injection  at 
31st  December,  1958 

Number  of  children 
born  1943-1958 
on  register  awaiting 
vaccination  at 

31st  December,  1958 

Aberdaxe  and  Mountain  Ash 

3,229 

5,939 

574 

449 

Caerphilly  and  GeUigaer  . . 

5,650 

7,424 

512 

464 

Mid-Glamorgan 

5,098 

11,119 

452 

483 

Xeath  and  District 

2,284 

7,740 

470 

345 

Pontypridd  and  Llantrisant 

3,251 

5,539 

771 

909 

Port  Talbot  and  Glyncorrwg 

3,159 

7,434 

577 

152 

South-East  Glamorgcin 

2,932 

14,000 

912 

959 

Vest  Glamorgan 

3,214 

6,686 

294 

384 

Rhondda 

6,529 

10,682 

688 

469 

Totals 

35,346 

76,563 

5,250 

4,614 
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Health  Visiting. 


It  is  the  policy  in  this  County  for  the  health  visitors  to  perform  work  in  relation  to  the  School  Health 
Servdce  and  the  Maternity  and  Child  Welfare  Services.  This  has  the  advantage  that  the  nurse,  when  she  sees 
children  in  school,  has  a good  knowledge  of  the  home  background  and  has  frequently  seen  the  child  as  a 
toddler  in  his  home  and  in  the  infant  welfare  clinic. 


Health  visitors  can  do  much  in  the  way  of  health  education  in  schools,  sometimes  during  school 
medical  inspections  when  they  have  the  opportunity  to  talk  to  parents  and  also  sometimes  in  special  school 
sessions.  In  some  areas  arrangements  are  made  for  health  visitors  to  speak  to  the  older  girls  on  matters 
relating  to  health. 

Mention  has  already  been  made  in  this  report  regarding  the  improved  state  of  cleanliness  of  children 
over  the  years.  Much  of  this  is  due  to  the  endeavours  of  the  health  visitor.  Children  who  are  found  to  be 
dirty  in  school  are  followed  up  in  their  own  homes.  Health  visitors  are  also  of  value  in  providing  home 
reports  on  children  who  attend  the  various  types  of  clinics,  particularly  the  paediatric  and  child  guidance 
clinics. 

A special  combined  course  for  health  visitors/school  nurses  and  children’s  visitors  was  held  at  Dyffryn 
House  during  Whitsun  week  and  was  attended  by  twenty  health  visitors  and  eleven  children’s  visitors 
from  this  Authority. 

The  theme  of  the  course  was  the  Problem  Family  and  the  programme  was  as  follows  ; — 


Subject. 

Integration  of  Social  Services 
Mental  Deficiency  . . 

Mental  Health  and  the  Child 

Personality  Factors 

The  Problem  Family  in  Court 

The  Problem  Family  and  the  Social  Services 

The  Social  Services  and  the  Problem  Family  . . 

The  Physically  Handicapped 

The  Law  and  Adoption 

The  Medical  Problems  of  Adoption — 

(a)  The  Health  Visitor  and  the  Unmarried  Mother 

(b)  The  Adopted  Child  . . 

(c)  The  Adopting  Parents 


Lecturer. 

Miss  Beti  Jones. 

Dr.  R.  T.  Bevan. 

Dr.  J.  P.  Spillane. 

Dr.  F.  H.  Bodman. 

Mrs.  Winifred  Cavenagh. 
Mr.  A.  F.  Philp. 

Mr.  T.  G.  Rankin. 

Dr.  W.  E.  Thomas. 

Mr.  T.  Johnstone. 

Miss  E.  G.  Wright. 

Dr.  J.  Jacobs. 

Dr.  J.  P.  Spillane. 
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School  Dental  Service. 

The  following  is  the  report  of  Mr.  John  Young,  L.D.S.,  R.C.S.,  the  Principal  School  Dental  Officer  : — 

“The  longed  for  increases  in  the  strength  of  our  dental  staff  have  not  yet  materialised,  which 
means  that  during  the  year  1958  we  have  had  to  ‘work  on  a shoe-string’  as  we  have  done  in  the  past 
six  or  seven  years,  and  instead  of  expanding  the  service  we  have  had  to  apply  the  restrictions  that  have 
been  only  too  evident  in  the  past  six  or  seven  years. 

At  the  beginning  of  1958  the  dental  staff,  including  that  of  the  Rhondda  Excepted  Area, 
consisted  of  five  whole-time  dental  officers  and  twenty-two  part-time  officers.  During  the  year  a 
sessional  officer  was  appointed,  but  Mr.  David  G.  Roberts,  of  Aberdare,  who  had  been  giving  part-time 
service  in  the  Aberdare  and  Mountain  Ash  and  the  Rhondda  Divisions,  resigned  his  appointment. 
It  was  with  genuine  regret  that  we  received  his  resignation. 

There  were  some  slight  adjustments  of  the  time  devoted  by  sessional  officers  to  County  Council 
w’ork,  which  at  the  end  of  the  year  amounted  to  the  equivalent  of  six  and  a half  whole-time  officers, 
thus  making  a total  strength  of  eleven  and  a half  whole-time  officers  for  a school  population  of 
approximately  130,000.  At  the  end  of  the  year  the  dental  staff  consisted  of  five  whole-time  officers 
and  twenty-one  part-time  officers. 

It  can  be  well  understood  from  the  foregoing  that  our  resources  are  very  strained.  With  the 
hea\'y  waiting  lists  in  all  divisions,  careful  planning  is  very  necessary,  but  in  spite  of  difficulties  more 
or  less  routine  services  have  been  maintained  at  no  less  than  thirty-eight  centres  which,  with  the 
four  centres  of  the  Rhondda  Excepted  area,  makes  a total  of  forty-two  for  the  whole  County.  Included 
in  this  is  the  weekly  dental  clinic  at  the  Blind  School,  Bridgend.  We  look  forward  to  the  addition 
to  our  service  of  a new  wffiole-time  officer  early  in  1959,  whose  presence  and  assistance  will  be  greatly 
appreciated. 

During  the  year  1958,  27,813  children  were  inspected  ; 23,225  were  found  to  require  treatment  ; 
13,757  were  actually  treated  and  46,548  attendances  were  recorded.  This  last  figure  includes  those 
children  w'ho  attended  for  various  stages  of  orthodontic  treatment.  696  fillings  were  inserted  into 
temporary  teeth,  and  10,718  were  inserted  into  permanent  teeth,  giving  a total  of  11,414  fillings. 
The  number  of  temporary  teeth  filled  was  682  and  the  number  of  permanent  teeth  fiUed  was  9,588, 
a total  of  10,270  teeth  fiUed.  20,335  temporary  teeth  and  8,670  permanent  teeth  were  extracted, 
a total  of  29,005  extractions.  8,310  other  operations  were  recorded  and  9,550  administrations  of 
nitrous  oxide  and  oxygen  were  given  for  dental  extractions. 

The  orthodontic  service  continues  to  develop  and  has  now  assumed  considerable  proportions. 
It  is  exacting  but  satisfjdng  work  and  the  success  of  cases  generally  leads  to  other  requests  for  this 
ser^fice.  Our  officers  have  gained  a considerable  degree  of  proficiency  and  I think  this  is  reflected  in 
the  figures  showm  for  last  year’s  orthodontic  activities.  For  the  most  part,  because  of  their  acquired 
experience,  the  staff  undertake  the  majority  of  cases  unaided,  but  on  frequent  occasions  I have  been 
requested  to  advise  or  collaborate  with  them  on  some  cases.  There  stiU  occurs,  of  course,  the  extreme 
case,  where  specialist  opinion  has  to  be  sought.  Difficulties  still  occur  sometimes.  The  disappoint- 
ments are  created  by  unco- operative  patients,  sometimes  to  such  a degree  that  the  treatment  has  to 
be  discontinued.  Another  difficulty  is  the  case  which  can  only  be  taken  by  stages,  making  the 
treatment  very  laborious  and  time-consuming,  but  the  overall  picture  is  a very  satisfying  one,  both 
from  operators’  and  patients’  points  of  view. 

The  table  shows  that  311  new  cases  were  commenced  in  1958,  which,  with  the  252  cases  carried 
forward  from  the  preffious  year,  gives  the  total  of  563  cases  in  course  of  treatment  during  the  year, 
148  cases  more  than  the  previous  year.  During  the  year  173  cases  were  completed,  very  nearly 
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double  the  number  of  completed  cases  of  the  previous  year.  The  treatment  of  87  cases  was  dis- 
continued for  various  reasons  such  as  non-co-operation,  failure  to  keep  appointments,  transfer  to 
other  areas,  or  leaving  school.  365  apphances  were  provided  during  the  year.  It  must  be  added 
that  there  is  often  a reluctance  to  pronounce  a case  as  cured  in  view  of  the  situation  becoming  involved 
by  the  eruption  of  other  teeth. 

In  1958,  307  school  children  were  supplied  with  dentures,  rather  an  appaUing  figure,  and  I regret 
due  to  the  fact  that  we  were  unable  to  offer  treatment  in  time  to  save  the  teeth  before  this  extreme 
measure  became  unavoidable. 

The  profession,  and  indeed  the  general  public,  has  been  very  interested  in  the  introduction 
of  high-speed  dental  engines.  Users  of  these  machines  are,  on  the  whole,  enthusiastic  about  their 
speed  of  action  and  the  absence  of  pain  or  discomfort  to  the  patient  in  operation.  Their  cost,  when 
introduced  to  the  profession,  was  relatively  high.  Now,  however,  sensational  improvements  have 
brought  equally  sensational  reductions  in  cost,  but  as  far  as  our  work  is  concerned  these  items  would 
appear  to  be  something  for  the  future.  We  have,  however,  been  active  in  improving  the  existing 
equipment  of  a number  of  our  clinics,  and  it  is  hoped  that  the  installation  of  these  improvements 
will  continue.  The  clinic  at  Trecenydd,  adapted  now  for  dental  uses,  will  be  in  operation  early  in 
1959,  and  will  provide  treatment  for  the  dormitory  area  to  the  north  of  Caerphilly.  A new  clinic  at 
Croeserw,  near  Cymmer,  will  give  improved  facilities  in  that  part  of  the  Port  Talbot  and  Glyncorrwg 
Division. 

The  erection  of  the  special  school  for  handicapped  pupils  at  Erw’r  Del5m  was  completed  in  the 
autumn  and,  in  order  to  cater  for  the  dental  requirements  of  its  unfortunate  inmates,  a dental  chnic 
has  been  incorporated  in  its  medical  unit.  This  is  a well-equipped  dental  surgery  with  modem  equip- 
ment and  it  is  hoped  will  adequately  cater  for  the  pupils’  needs. 

The  staffing  problem  is  one  that  causes  grave  concern  all  over  the  country.  As  far  as  Local 
Authorities  are  concerned,  only  one  of  the  larger  authorities  is  up  to  estabhshment.  The  teaching 
schools  are  full  and  large  numbers  graduate  in  dentistry  each  year,  but  still  not  in  numbers  sufficient 
to  make  good  the  wastage  on  the  dentists’  register.  In  1958  the  number  of  new  registrations  was 
nearly  200  less  than  the  number  of  names  removed  from  the  register.  It  had  been  realised  that  1958 
would  be  a critical  year  and  it  is  to  be  feared  that  1959  will  be  no  better,  since  the  bulk  of  the  profession 
is  in  the  upper  age  group.  Although  various  schemes  have  been  suggested  for  an  improved  School 
Dental  Service,  as  the  main  function  of  this  service  is  a clinical  one,  the  only  solution,  as  I see  it,  is 
in  improved  manpower.  I sincerely  trast  that  the  various  schemes  for  the  expansion  of  teaching 
schools  will  soon  be  implemented  and  that  as  a part  of  these  schemes  the  long-awaited  Dental  School 
for  Wales  will  be  a first  priority. 

The  history  of  the  School  Dental  Service  extends  now  over  the  past  fifty  years,  and  its  story 
is  one  of  development  and  expansion  from  early  pioneering  days  to  a well-organised  and  well-equipped 
service.  Despite  this  record  of  yeoman  service,  dental  disease  still  remains  the  most  widespread  of 
all  human  ills.  It  has  been  stated  that  it  is  responsible  for  more  loss  of  time  in  industry  than  any 
other  illness.  It  is  a very  regrettable  fact  that  so  very  many  people,  professional  and  otherwise, 
think  of  bad  teeth  in  terms  of  treatment,  when  the  urgent  need  is  concentration  upon  prevention. 
Now  comes  news  of  yet  another  committee,  the  Shepherd  Committee,  whose  function  is  to  attack 
the  problem  of  the  education  of  the  public  in  oral  hygiene,  and  upon  its  success  much  will  depend. 
Education  is  the  basis  of  understanding.” 
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Medical  Examination  of  Teaching  and  Other  Staffs. 

New  entrants  to  the  Council’s  service  are  required  to  complete  a questionnaire  prepared  by  the  County 
Medical  Officer,  a medical  examination  being  arranged  only  if  the  necessity  for  one  is  indicated  by  the 
completed  questionnaire.  All  new  entrants  to  the  Authority’s  teaching  service  are  required  to  undergo 
chest  X-ray  examination  and  the  appropriate  arrangements  are  made  with  local  chest  clinics  and  mass 
radiography  units. 

During  the  year  1,304  new  entrants  to  the  County  service  completed  the  medical  questionnaire. 
Of  these,  228  were  referred  for  medical  examination  and  766  for  chest  X-ray  examination.  These  figures 
included  296  new  entrants  to  the  County  teaching  service,  of  whom  40  were  referred  for  medical 
examination  and  256  for  chest  X-ray  examination. 

Under  the  Ministry  of  Education  regulations  all  new  entrants  to  the  teaching  profession  must  be 
medically  examined.  Thirty-nine  such  examinations  were  carried  out,  including  eighteen  on  behalf  of 
other  authorities  ; in  addition,  334  candidates  were  medically  examined  as  to  fitness  for  admission  to  courses 
of  training  for  teachers. 

Four  hundred  and  twenty-nine  miscellaneous  medical  re-examinations  (e.g.  temporary  staff,  police 
pensioners,  absentees,  etc.)  were  carried  out. 

New  Schools  or  Additions. 

During  the  year  the  County  Architect  completed  the  following  new  schools  or  additions  to  existing 
schools  : — 

Sandfields  Comprehensive  School. 

ComeUi  Junior  School. 

Tawe  VaUey  Secondary  School. 

Giant’s  Grave  (Hengwrt)  Infants’  School. 

Glyncoch  (Craig-5n‘-hesg)  Primary  School. 

Penarth  Secondary  School. 

Erw’r  Delyn  Special  School. 

Port  Talbot  College  of  Further  Education 
CasteUau  (Beddau)  Primary  School  . . 

Min  Street  Secondary  School  . . 

Pontypridd  Girls’  Grammar  School  . . 

Cwmifor  Primary  School 
St.  Athan  Primary  School 
St.  Nicholas  Church  in  Wales  School 
WTiitchurch  Secondary  School 
Cilfai  Primary  School  . . 

Pontypridd  Boys’  Grammar  School  . . 

Glamorgan  College  of  Technology 
Cowbridge  High  School  for  Girls 
Rhigos  Primary  School 

Victoria  Road  Junior  Mixed  School  . . 

Llysfaen  Junior  iVIixed  School 
Llancaeach  Primary  School 


Second  instalment. 

Two  classrooms. 

Gymnasium. 

Science  provision. 

Four  additional  classrooms. 

Two  additional  classrooms. 

One  classroom. 

Four  additional  classrooms. 

One  classroom. 

Drawing  office  and  classroom. 

Chemistry  laboratory. 

Two  additional  classrooms. 

Extension  of  scullery  to  form  kitchen  for 
140  meals  daily. 

Conversion  of  handicraft  centre  into  kitchen 
and  dining-room. 

Extension  to  kitchen  and  dining-room. 
Remodelling  of  kitchen. 
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Total 

54 

246 

73 

Rhondda 

15 

42 

17 

1 

West 

Glamorgan 

4 

11 

2 

South-East 

Glamorgan 

3 

13 

7 

Port  Talbot 
and 
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CO  —< 

Pontypridd 

and 

Llantrisant 

5 

73 

22 

Neath  and 
District 

CO  CO  ^ 

Mid- 

Glamorgan 

13 

36 

8 

Caerphilly 

and 

Gelligaer 

4 

22 

8 

Aberdare 

and 

Mountain  Ash 

5 

33 

7 

Initial  inspection  . . 

Reinspection 

Number  referred  for  treatment  . . 

Total 

132 

472 

67 

Rhondda 

1 1 1 

West 
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1 1 1 

South-East 
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1 1 1 

Port  Talbot 
and 
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GLAMORGAN  EDUCATION  AUTHORITY— RHONDDA  COMMITTEE  FOR  EDUCATION. 


OBSERVATIONS  OF  THE  DISTRICT  SCHOOL  MEDICAL  OFFICER  ON  THE  SCHOOL 
HEALTH  SERVICES  IN  RHONDDA  (EXCEPTED  DISTRICT)  DURING  1958. 


1.  General. 

There  was  no  change  in  the  medical  staff  of  the  School  Medical  Service  during  the  year  and  the 
availabihty  of  individual  doctors  was  as  follows  : — 


(a)  Dr.  A.  R.  Davis 


(b)  Dr.  E.  C.  Vincent 


(c)  Dr.  J.  G.  Mason 


Available  for  four  sessions  per  week  until  July,  1958,  when  he 
obtained  the  Diploma  in  Pubhc  Health  and  was  thereafter 
available  for  eight  sessions  per  week. 

Available  for  eleven  sessions  until  October,  1958,  when  she 
commenced  D.P.H.  course  and  thereafter  for  seven  sessions 
per  week. 

Available  for  eleven  sessions  per  week. 


(d)  Dr.  G.  Packer 


Available  for  four  refraction  sessions  per  week. 


(e)  Dr.  E.  T.  Lloyd 


Available  for  three  sessions  for  dental  gas. 


During  1958  the  available  sessions  of  the  first  three  doctors  above  were  used  in  routine  medical 
inspection,  school  chnics,  examinations  for  entry  into  college,  vaccination  against  pohomyehtis,  and  a special 
suiwey  of  certain  children  in  the  7-15  years  age  group.  Details  of  the  survey  are  given  later  in  my  report. 

The  distribution  of  the  available  sessions  by  individual  doctors  amongst  the  various  types  of  work 
is  shown  in  table  I. 


TABLE  1. 


Routine 

M.I. 

School 

clinic 

Survey 

Dental 

gas 

Home 

visits 

Ortho- 

paedic 

clinics 

Specials 
2 H.P. 
etc. 

A.N.  and 
I.W. 
clinics 

Polio 

vaccina- 

tion 

Imm. 

Others 

Dr.  -A.  R.  Da^■is 

29 

4 

44 

— 

— 

14 

55 

19 

55 

3 

4 

Dr.  E.  C.  Vincent  . . 

64 

37 

116 

7 

2 

— 

— 

47 

133 

— 

15 

Dr.  J.  G.  Mason 

55 

36 

113 

5 

9 

— 

4 

45 

116 

10 

13 

Totals 

148 

77 

273 

12 

11 

14 

59 

111 

304 

13 

32 

34 


The  accompanying  figure  shows  the  distribution  of  the  total  sessions  worked  amongst  the  various 
types  of  work  done  ; — 


FIGURE  I. 
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2.  Medical  Inspection. 

It  will  be  seen  from  table  I that  only  148  sessions  were  spent  on  routine  medical  inspection,  and  the 
numbers  of  pupils  seen  are  shown  in  table  II  ; — 


TABLE  11. 


Age  group 

No.  inspected 

Entrants 

628 

Second  age  group 

335 

Leavers 

579 

All  ages 

1,542 

A comparatively  small  number  of  children  were  seen  in  the  intermediate  age  group  as  a good  deal 
of  time  (273  sessions)  was  spent  in  the  special  survey  of  pupils  aged  7 to  15  years. 

The  total  school  population  at  the  end  of  1958  was  19,441  and  the  general  condition  of  those  examined 
is  shown  in  table  III  :■ — 


TABLE  III. 


No.  of 
pupils 
inspected 

Satisfactory 

Unsatisfactory 

Age  groups  inspected 

No. 

% of 
Col.  (2) 

No. 

% of 

Col.  (2) 

Entrants 

628 

626 

99-7 

2 

0-3 

Second  age  group 

335 

334 

99-7 

1 

0-3 

Third  age  group 

579 

578 

99-8 

1 

0-2 

1,542 

1,538 

99-7 

4 

0-3 

3.  Defectit’e  Vision  and  Squint. 

In  addition  to  the  findings  of  the  special  survey,  children  found  at  routine  examinations  to  have 
defective  vision  were  referred  to  the  Authority’s  four  weekly  refraction  clinics  where  they  were  seen  by 
Dr.  G.  Packer.  In  addition  certain  special  cases  were  referred  to  a special  Saturday  session  attended  by 
Mr.  R.  E.  Packer. 

969  children  were  examined  at  the  refraction  chnics  and  seven  received  operative  treatment  for  squint 
at  the  ophthalmic  department  of  Llvynypia  Hospital. 
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4.  Defects  of  Ear,  Nose,  and  Throat. 

The  count  of  those  children  who  had  been  subjected  to  tonsillectomy  was  continued  in  1958  and  the 
results  are  shown  in  table  IV  : — 

TABLE  IV. 


No.  of 

No. 

Age  group 

Sex 

pupils 

undergone 

% 

inspected 

tonsillectomy 

treated 

Boys 

331 

3 

0-9 

Entrants 

Girls 

297 

3 

1-0 

Boys 

148 

38 

25-0 

Second  age  group 

Girls 

187 

34 

18-2 

Boys 

348 

68 

19-5 

Third  age  group 

Girls 

231 

44 

19-0 

Total 

1,542 

190 

12-3 

5.  Orthopaedic  Service. 

We  were  fortunate  in  retaining  the  services  of  our  consultant  orthopaedic  surgeon  and  our  physio- 
therapist during  the  year  and,  as  a consequence,  the  treatment  of  children  with  orthopaedic  defects  was  con- 
tinued at  the  chnics.  491  pupils  received  treatment  for  conditions  varying  from  major  orthopaedic  defects 
to  such  minor  disabilities  as  flat  feet. 


6.  Speech  Therapy. 

We  were  unfortunate  to  lose  the  services  of  our  speech  therapist,  Mrs.  L.  Clarke,  in  October,  1958, 
after  she  had  given  five  valuable  years  service  to  the  division. 

During  the  year  the  following  groups  of  cases  were  treated  at  the  speech  therapy  clinics  : — 


TABLE  V. 


Stammering 

99 

Dyslalia 

76 

Cleft  palate  . . 

9 

Lateral  “S”  . . 

22 

Interdental  “S” 

27 

Dysphonia  . . 

1 

Total 

234 
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7.  Dental  Treatment. 

The  establishment  of  dental  officers  working  in  the  division  continued  to  be  inadequate,  with  still 
only  one  whole-time  dental  surgeon  in  our  employ.  Unfortunately  one  of  the  two  part-time  dental  officers 
who  were  each  giving  one  weekly  session  decided  to  terminate  his  employment  as  from  December,  1958. 

However,  2,400  children  were  routinely  inspected  at  school  and  2,399  examined  as  specials.  In 
addition,  2,860  were  treated  at  the  Authority’s  dental  chnics. 


8.  Infectious  Disease. 

Table  VI  gives  numbers  of  notifications  of  certain  infectious  diseases  which  occurred  amongst  children 
during  the  year  : — 

TABLE  VI. 


Scarlet  fever 

163 

Measles  . . 

1,043 

Whooping  cough 

13 

Pohomyehtis  . . 

— 

Dysentery 

227 

Food  poisoning 

11 

Respiratory  tuberculosis 

9 

It  wall  be  seen  that  1958  was  an  epidemic  year  for  measles  with  1,043  cases  occurring  in  children  under 
16  years. 

The  other  major  outbreak  of  infectious  disease  during  the  year  was  due  to  dysentery  and  food 
poisoning — the  cases  starting  to  appear  about  October— November.  Unfortunately,  the  spread  of  the  disease 
was  ineATtable  as  many  parents  regarded  the  mild  illness  which  usually  occurred  as  being  of  a trivial  nature 
and  not  worthy  of  serious  attention. 

No  case  of  pohomyehtis  was  notified  during  the  year.  As  mentioned  previously,  an  extensive 
programme  of  vaccination  against  this  disease  was  undertaken  during  the  year  and  the  position  as  at 
December,  1958,  is  shown  in  table  VH  ; — 


TABLE  VIE 


Position  at  31st  December 

Received 
three  injections 

Received 
two  injections 

Received 
one  injection 

Awaiting 
vaccination 
31st  December 

i956  (children  bom  1947-1954) 

— 

727 

140 

6,332 

1957  (children  bom  1947—1956) 

— 

5,508 

1,159 

3,924 

1958  (children  bom  1943—1958) 

6,529 

10,682 

688 

469 

1958  (pupils  bom  in  1933—1942  group) 

— 

172 

213 

348 

38 


9.  The  Special  Survey. 

The  problem  of  the  “educationally  subnormal’’  child  has  been  the  cause  of  much  concern  to  the 
department  for  some  considerable  time,  especially  since  the  ascertainment  of  such  handicapped  pupils  has 
been  hampered  by  lack  of  medical  officers  approved  by  the  Ministry  of  Education.  Furthermore  there  has 
been  a good  deal  of  confusion  and  lack  of  uniformity  in  approaching  the  subject,  with  the  result  that  little 
has  been  done  for  this  type  of  child.  It  was  decided,  therefore,  to  obtain  an  overall  picture  of  the  problem  in 
the  borough,  and  for  this  purpose  one  test  was  selected  which  it  was  thought  would  provide  some  measure 
of  a pupil’s  educational  standard.  The  test  used  was  the  Graded  Vocabulary — Reading  (Accuracy)  test  of 
Burt.  By  the  use  of  this  test  on  each  individual  child  an  estimate  was  obtained  of  his  or  her  mental  age  for 
reading.  It  would  be  wrong  to  suggest  that  this  test  should  form  the  only  basis  for  an  assessment  of  educa- 
tional standard,  but  experience  has  shown  that  those  pupils  whose  reading  age  assessed  by  this  method  is 
poor  necirly  always  have  a poor  academic  record  in  other  subjects.  In  any  case,  the  sole  purpose  of  the 
survey  was  to  provide  us  with  an  indication  of  where  our  further  efforts  should  be  directed. 

In  addition  to  the  assessment  of  “reading  age’’  each  child  was  screened  for  defects  of  vision  and 
hearing.  Vision  was  tested  by  Snellen’s  Chart- — the  child  being  placed  at  a distance  of  20  ft.  away,  whilst 
the  hearing  was  tested  by  whispered  voice  at  6 ft.  It  is  intended  that  children  found  with  defects  of  hearing 
by  this  method  will  be  further  examined  by  pure  tone  audiometry. 

Some  7,000  children  in  primary  and  County  secondary  schools  were  seen  during  the  year,  but  it  was 
impossible  to  complete  the  survey  of  all  children  in  these  two  types  of  school.  At  the  present  time  an 
initial  analysis  has  been  made  of  the  results  in  respect  of  those  children  bom  in  1948.  Table  VIII  summarises 
the  results  obtained  : — 


TABLE  VIII. 


School 

Boys 

Girls 

No. 

examined 

Vision 

Hearing 

Vision 

Hearing 

No. 

examined 

For 

treatment 

Wearing 

glasses 

For 

treatment 

Wearing 

glasses 

1 

3 

2 

2 

6 

2 

11 

— 



— 

1 

1 

— 

8 

3 

16 

1 

2 

— 



7 

■ 

12 

4 

50 

1 

5 



4 

3 

— 

44 

5 

27 

4 

1 

— 

1 

4 

3 

27 

6 

35 

3 

4 

1 

5 

6 

— 

39 

7 

24 

1 

3 

1 

3 

1 

— 

14 

8 

26 

2 

_ 

1 

2 

— 

2 

31 

9 

20 

— 

2 

— 

1 

— 

— 

19 

10 

29 

6 

3 

— 

2 

5 

— 

25 

11 

37 

4 

1 

— 

1 

6 



37 

12 

24 

1 

3 

— 

2 

3 

— 

24 

13 

25 

2 

2 

— 

3 

4 



20 

14 

39 

3 

2 

4 

11 

— 

1 

43 

15 

51 

4 

4 

3 

5 

8 

3 

62 

16 

13 

1 

1 

— 

3 

_ 

— 

11 

17 

30 

4 

5 

1 

2 

2 

1 

42 

18 

26 

2 

4 

1 

2 

2 

1 

21 

19 

37 

11 

6 

— 

10 

5 

— 

36 

20 

40 

2 

2 

1 

4 

3 

2 

37 

Totals 

563 

54 

50 

13 

64 

60 

13 

558 

39 


10.  Visual  Defects. 

A record  was  made  of  those  pupils  who  had  a defect  for  which  glasses  had  been  prescribed  and  also 
those  pupils  whose  uncorrected  vision  in  either  eye  or  both  eyes  was  greater  than  6/12.  These  latter  pupils 
require  further  investigation,  and  the  extent  of  their  defects  are  summarised  in  tables  IX  and  X : — 


TABLE  IX. 

Table  showing  extent  of  defect  where  only  one  eye  was  defective.  Boys  and  girls  shown  separately. 


Extent  of  Defect  found  with  Snellen’s  Chart 


6/ 

Boys 

12 

Girls 

6/ 

Boys 

18 

Girls 

6/: 

Boys 

24 

Girls 

6/; 

Boys 

56 

Girls 

6/( 

Boys 

30 

Girls 

Eight  eye 

5 

6 

2 

5 

7 

1 

1 

5 

1 

2 

Left  eye 

5 

8 

3 

5 

2 

2 

4 

3 

2 

— 

10 

14 

5 

10 

9 

3 

5 

8 

3 

2 

24 

15 

1 

2 

1 

3 

5 

TABLE  X. 

Table  showing  extent  of  defect  where  both  eyes  were  defective.  Boys  and  girls  shown  separately. 


Extent  of  Defect  found  with  Snellen’s  Chart — Left  Eye 


Defect  in 

6/12 

6/18 

6/24 

6/36 

6/60 

Right  eye 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

6/12 

4 

4 

— 

2 

1 

1 

2 

— 

1 

— 

6/18 

— 

4 

3 

2 

2 

3 

— 

— 

— 

— 

6/24 

— 

3 

2 

— 

1 

— 

— 

1 

— 

— 

6/36 

6/60 

1 

1 

3 



2 

1 

: 

: 

2 

— 

“ 

6 

14 

5 

6 

5 

4 

2 

3 

1 

— 

20 

11 

9 

5 

1 

Of  563  boys  examined,  fifty-one  had  defective  vision  of  6/12  or  more,  i.e.  9 per  cent  required  further 
investigation.  In  addition  a further  fifty  had  actually  been  prescribed  glasses.  Of  the  558  girls  examined 
sixty-four  required  further  investigation,  whilst  sixty  were  already  using  spectacles. 
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The  distribution  of  the  boys  and  girls  found  to  have  an  uncorrected  visual  defect  in  respect  of  their 
educational  attainment  (“reading  age”)  is  shown  in  the  following  tables  : — 

Tables  showing  “educational  attainment”  of  boys  and  girls  found  to  have  uncorrected  visual  defect 
of  6/12  or  more: — 


TABLE  XL 
Boys  born  1948. 


—5 

—4-5 

—4 

— 3-5 

— 3 

—2-5 

—2 

— 1-5 

—1 

—5 

—0 

2 

1 

— 

5 

1 

— 

4 

7 

4 

2 

2 

+ *5 

+ 1 

+ 1-5 

+ 2 

+ 2-5 

+ 3 

+ 3-5 

+ 4 

+ 4-5 

+ 5 

0— + -5 

7 

3 

3 

2 

— 

3 

1 

2 

— 

1 

4 

TABLE  XII. 
Girls  born  1948. 


—5 

—4-5 

—4 

—3-5 

—3 

—2-5 

—2 

—1-5 

—1 

— 5 

—0 

2 

1 

— 

1 

3 

3 

3 

3 

8 

5 

7 

+ ‘5 

+ 1 

+ 1-5 

+ 2 

+ 2-5 

+ 3 

+ 3-5 

+ 4 

+4-5 

+ 5 

0— +-5 

4 

3 

5 

4 

3 

1 

2 

— 

— 

— 

6 

11.  Hearing. 

Thirteen  boys  and  thirteen  girls  were  found  to  require  further  investigation.  Unfortunately,  pure  tone 
audiometry  has  not  yet  been  completed  in  these  cases. 


12.  Educational  Backwardness. 

The  term  educational  “backwardness”  is  used  rather  than  the  official  nomenclature^ — educational 
subnormality — as  this  latter  term  undoubtedly  introduces  in  most  people  a marked  antagonistic  reaction. 
Parents  are  unwilling  to  think  of  their  children  as  being  “subnormal”  whilst  teachers  and  the  lay  public 
normally  tend  to  fight  shy  of  anything  that  can  be  construed  as  “mental.”  Since  educational  retardation 
may  be  due  to  causes  other  than  innate  lack  of  ability,  it  would  seem  reasonable  to  suggest  the  discontinuance 
of  the  use  of  the  classification  “educationally  subnormal”  for  the  large  group  of  children  whose  backwardness 
may  be  due  to  such  things  as  continued  absence  from  school  because  of  ill  health. , 
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In  the  present  survey,  we  have  adopted  the  Ministry  of  Education’s  definition  of  "educational  sub- 
normality,”  i.e.  those  children  who  are  two  or  more  years  behind  in  academic  attainment  at  age  10  years. 
Academic  attainment  in  this  respect  has  been  arbitrarily  measured  by  the  graded  vocabulary  test  referred 
to  previously.  The  following  tables  and  histograms  show  the  results  obtained  : — 

Table  showing  distribution  of  boys  and  girls  excimined  in  terms  of  whether  their  “reading  age”  was  in 
advance  or  behind  the  chronological  age.  Pupils  bom  1948  : — 

TABLE  XIII. 

Boys  and  girls  bom  1948. 


—5 

— 4-5 

—4 

—3-5 

—3 

—2-5 

—2 

—1-5 

—1 

—5 

—0 

28 

6 

11 

25 

31 

51 

66 

54 

73 

98 

55 

-f-  *5 

4-1 

4-1-5 

+ 2 

4-2-5 

-13 

-13-5 

+4 

+ 4-5 

+ 5 

0 1-5 

91 

98 

65 

80 

63 

62 

42 

18 

1 

— 

102 

Table  showing  distribution  of  boys’  reading  age  in  relation  to  chronological  age.  Boys  bom  1948  :■ — 

TABLE  XIV. 

Boys  born  1948. 


— 5 

—4-5 

—4 

—3-5 

—3 

—2-5 

—2 

—1-5 

—1 

— 5 

—0 

20 

5 

6 

17 

23 

26 

37 

30 

33 

41 

20 

-r  *5 

-11 

-11-5 

4-2 

4-2-5 

+ 3 

4-3-5 

4-4 

4-4-5 

+5 

0 1-5 

39 

49 

32 

43 

25 

32 

22 

9 

— 

— 

54 

Table  showng  distribution  of  girls’  reading  age  in  relation  to  chronological  age.  Girls  bom  1948  : — 

TABLE  XV. 

Girls  bom  1948. 


—4*5 

—4 

—3-5 

—3 

—2-5 

—2 

—1-5 

—1 

— 5 

—0 

8 

1 

5 

8 

8 

25 

29 

24 

40 

57 

35 

-f  *5 

-rl 

H- 1 *5 

+2 

-12-5 

-f3 

4-3-5 

+ 4 

+4-5 

-}-5 

0— +-5 

52 

49 

33 

37 

38 

30 

20 

9 

1 

— 

48 

The  distribution  of  the  “educational”  advancement  or  retardation  in  respect  to  chronological  age 
in  boys  and  girls  is  clearly  indicated  in  figures  2 and  3. 
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Histogram  showing  distribution  of  test  results  expressed  in  terms  of  difference  between  chronological 
age  and  “reading  age”  ; — 


R.A. — Years  less  than  C.A.  R.A. — Years  in  excess  of  C.A. 


Histogram  showing  distribution  of  test  results  expressed  in  terms  of  difference  between 
age  and  “reading  age”  : — 

FIGURE  3. 

Boys  bom  1948. 
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Table  XVI  shows  the  percentage  distribution  of  the  boys  and  girls  examined  according  to  educational 
advancement  or  retardation 


TABLE  XVL 


—5 

Boys  Girls 

—4 

Boys  Girls 

—3 

Boys  Girls 

—2 

Boys  Girls 

—1 

Boys  Girls 

0 

Boys  Girls 

3-6 

1-4 

2-0 

M 

7-1 

2-9 

11-2 

9-7 

11-2 

11-5 

10-8 

16-5 

0 

+ 

1 

+ 

2 

+ 

3 

+ 

4 

- 

- 

16-5 

18-0 

14-4 

14-7 

12-0 

13-5 

9-6 

9-0 

1-6 

1-8 

— 

— 

Table  showing  percentage  of  pupils  whose  reading  age  was  in  excess  of  or  less  than  chronological  age 
by  whole  years. 


age 


Histogram  showing  percentage  of  boys  and  girls  with  reading  age  in  excess  of  or  behind  chronological 

FIGURE  4. 


R.A.. — Years  less  than  C.A.  R.A. — Years  in  excess  of  C.A. 

percentage  distribution,  girls.  percentage  distribution,  boys. 

The  -1  to  0 column  relates  to  both  boys  and  girls. 
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As  might  be  expected  the  “reading  age,”  expressed  as  years  in  excess  of  or  less  than  chronological 
age  shows  a fairly  regular  distribution  with  many  pupils  above  and  below  the  point  where  reading  age 
and  chronological  age  coincide. 

However,  if  we  accept  the  Ministry  of  Education’s  definition  of  educational  subnormality,  i.e.  any 
child  who  is  more  than  two  years  educationally  retarded  at  age  10  years,  and  that  Burt’s  Graded  Vocabulary 
Test  gives  an  indication  of  such  retardation,  then  the  magnitude  of  the  problem  in  the  children  examined 
can  be  seen  from  the  preceding  tables. 

However,  since  the  computation  of  reading  age  is  affected  by  whether  a few  words  are  read  correctly 
or  not,  it  would  be  perhaps  less  open  to  criticism  to  accept  those  figures  in  relation  to  those  pupils  found  to  be 
2-5  years  or  more  behind  in  their  reading  ability.  The  forementioned  results  then  produce  ninety-seven 
boys  and  fifty-five  girls.  These  form  17  per  cent  of  the  boys  examined  and  9-8  per  cent  of  the  girls  examined. 

Naturally,  it  would  be  wrong  to  assume  that  all  these  “backward”  children  are  incapable  of  producing 
better  results,  and  it  will  now  be  necessary  to  investigate  them  further  to  ascertain  those  whose  backwardness 
in  reading  is  part  of  a general  retardation  in  order  that  suitable  recommendation  may  be  made  as  to  their 
education.  Should  the  results  of  the  further  examination  confirm  our  previous  findings,  then  it  does  mean 
that  extra  provision  will  have  to  be  made  for  these  children  in  addition  to  the  educational  facilities  that  at 
present  exist  in  the  borough. 

13.  Transport  to  School. 

With  the  ever  increasing  emphasis  on  a continuity  in  education  more  and  more  children  are  being 
conveyed  to  school  by  special  transport  during  such  time  as  they  may  not  be  able  to  proceed  there  unaided. 
The  following  table  gives  details  of  those  children  who  required  special  transport  towards  the  end  of  1958. 
In  some  cases  transport  would  only  be  required  for  a comparatively  short  time,  e.g.  during  the  healing 
of  a fracture  of  the  leg. 


TABLE  XVII. 


Cases  needing  transport  to  school- — by  illness,  sex,  and  age. 


Disease 

Boys 

Girls 

Age 

Osgood  schlatters 

2 

— 

12i,  12 

Old  polio 

— 

3 

14,  17,  14 

Rheumatic  carditis 

1 

4 

12,  13,  14,  6,  10 

Asthma 

— 

3 

14,  9,  12 

Haemophilia 

2 

— 

12,  15 

Other  orthopaedic  defects 

1 

1 

11,  6 

Friedrich’s  ataxia 

— 

1 

14 

Hemiplegia 

— 

1 

9 

Bronchiectasis  . . 

1 

12 

Total  . . 

6 

14 

Those  pupils  suffering  from  respiratory  ailments  such  as  asthma  only  get  transport  in  the  winter 
months. 
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14.  Child  Guidance. 

On  24th  February.  1958,  a child  guidance  clinic  was  established  in  the  borough  under  the  care  of 
Dr.  T.  S.  Davies,  the  consultant  psychiatrist  at  the  East  Glamorgan  Hospital,  Church  Village.  The  clinic 
was  held  at  the  Carnegie  Welfare  Centre,  Trealaw,  at  fortnightly  intervals,  and  appointments  were  arranged 
by  the  Health  Department. 

The  clinic  did  excellent  work  in  advising  parents  and  family  doctors  on  the  care  and  treatment 
of  maladjusted  children,  and  forty-six  new  cases  were  seen  during  the  year. 
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STATISTICAL  APPENDIX. 

PART  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  AND  ASSISTED  PRIMARY 
AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS). 
TABLE  A.— PERIODIC  MEDICAL  INSPECTIONS. 

(i)  Summary  in  Age  Groups. 


Age  groups  inspected 
(by  years  of  birth) 

No.  of 
pupils 
inspected 

Physical 

Condition  of 

Pupils  Inspected 

Satisfa 

ctory 

Unsatisfactory 

No. 

Percentage 
of  col.  2 

No. 

Percentage 
of  col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1954  and  later 

2,802 

2,793 

99-7 

9 

0-3 

1953 

5,337 

5,313 

99-6 

24 

0-4 

1952 

2,102 

2,099 

99-9 

3 

0-1 

1951 

479 

477 

99-6 

2 

0-4 

1950 

105 

105 

100-0 

— 

— 

1949 

97 

97 

100-0 

— 

— 

1948 

1,279 

1,273 

99-5 

6 

0-5 

1947 

4,351 

4,320 

99-3 

31 

0-7 

1946 

2,171 

2,153 

99-2 

18 

0-8 

1945 

517 

517 

100-0 

— 

— 

1944 

3,715 

3,691 

99-4 

24 

0-6 

1943  and  earlier 

3,432 

3,421 

99-7 

11 

0-3 

Total 

26,387 

26,259 

99-5 

128 

0-5 

(ii)  Summary  in  Divisions. 


Division 

No.  of 
pupils 
inspected 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

No. 

Percentage 
of  col.  2 

No. 

Percentage 
of  col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Aberdare  and  Mountain  Ash 

4,330 

4,328 

99-9 

2 

0-1 

Caerphilly  and  Gelligaer 

3,098 

3,069 

99-1 

29 

0-9 

Mid-Glamorgan  . . 

3,911 

3,907 

99-9 

4 

0-1 

Neath  and  District 

2,782 

2,754 

99-0 

28 

1-0 

Pontypridd  and  Llantrisant 

3,655 

3,648 

99-8 

7 

0-2 

Port  Talbot  and  Glyncorrwg 

1,492 

1,489 

99-8 

3 

0-2 

South-East  Glamorgan  . . 

3,540 

3,496 

98-8 

44 

1-2 

West  Glamorgan 

2,037 

2,030 

99-7 

7 

0-2 

Khondda  . . 

1,542 

1,538 

99-7 

4 

0-3 

Total  . . 

26,387 

26,259 

99-5 

128  • 

0-5 
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PART  I — continued. 

TABLE  B.— PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL  INSPECTIONS 
(EXCLUDING  DENTAL ' DISEASES  AND  INFESTATION  WITH  VERMIN). 

(i)  Summary  in  Age  Groups. 


Age  groups  inspected 
(by  year  of  birth) 

For  defective 
vision 
(excluding 
squint) 

For  any  of  the 
other  conditions 
recorded  in 
Part  II 

Total  individual 
pupils 

(1) 

(2) 

(3) 

(4) 

1954  and  later 

32 

283 

307 

1953 

107 

588 

677 

1952 

59 

222 

274 

1951 

18 

49 

65 

1950 

12 

33 

41 

1949 

7 

13 

19 

1948 

97 

79 

165 

1947 

326 

347 

632 

1946 

221 

194 

389 

1945 

8 

13 

15 

1944 

261 

185 

425 

1943  and  earlier 

271 

245 

493 

Total  . . 

1,419 

2,251 

3,502 

(ii)  Summary  in  Divisions. 


Division 

For  defective 
vision 
(excluding 
squint) 

For  any  of  the 
other  conditions 
recorded  in 
Part  II 

Total  individual 
pupils 

(1) 

(2) 

(3) 

(4) 

Aberdare  and  Mountain  Ash 

78 

133 

206 

Caerphilly  and  GeUigaer  . . 

368 

254 

589 

Mid-Glamorgan 

140 

260 

395 

Xeath  and  District 

118 

427 

530 

Pontj'pridd  and  Llantrisant 

227 

272 

471 

Port  Talbot  and  Gl^mcorrwg 

53 

52 

97 

South-East  Glamorgan 

334 

550 

822 

West  Glamorgan 

81 

239 

308 

Rhondda 

20 

64 

84 

Total  . . 

1,419 

2,251 

3,502 
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PART  I — continued. 

TABLE  C.— OTHER  INSPECTIONS. 


Division 

No.  of  special 
inspections 

No.  of 

re-inspections 

Total 

Aberdare  and  Mountain  Ash 

544 

972 

1,516 

Caerphilly  and  Gelligaer 

825 

2,301 

3,126 

Mid  Glamorgan 

517 

1,796 

2,313 

Neath  and  District 

78 

921 

999 

Pontypridd  and  Llantrisant 

264 

1,400 

1,664 

Port  Talbot  and  Glyncorrwg 

207 

1,206 

1,413 

South-East  Glamorgan 

381 

983 

1,364 

West  Glamorgan 

261 

858 

1,119 

Rhondda 

7,220 

901 

8,121 

Total  . . 

10,297 

11,338 

21,635 

'J'ABLK  D. 

(l)  INI'KSTATION  WITH  VeKMIN. 
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PART  11. 

DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR. 
TABLE  A.  PERIODIC  INSPECTIONS  (ENTRANTS). 

(i)  Number  of  Defects  Requiring  Treatment. 


Defect  or  Disease. 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

6 

3 

3 

2 

— 

1 

19 

5 

1 

40 

Eyes — (a)  Vision 

19 

85 

10 

19 

34 

7 

24 

20 



218 

(b)  Squint 

2 

15 

14 

9 

9 

— 

44 

6 

2 

101 

(c)  Other 

3 

2 

1 

— 

4 

1 

2 

1 

— 

14 

Ears — (a)  Hearing 

1 

1 

4 





1 

6 





13 

(b)  Otitis  Media 

3 

3 

4 



2 

— 

6 



— 

18 

(c)  Other 

2 

— 

— 

1 

— 

— 

2 

— 

— 

5 

Xose  and  Throat 

26 

16 

48 

24 

16 

11 

22 

35 

2 

200 

Speech  . . 

8 

3 

14 

7 

— 

2 

17 

12 

4 

67 

Lymphatic  Glands 

2 

2 

— 

13 

1 

— 

3 

11 

1 

33 

Heart 

8 

2 

1 

1 

— 

— 

10 

— 

— 

22 

Lungs  . . 

11 

3 

— 

— 

2 

1 

10 

19 

— 

46 

Developmental — (a)  Hernia  . . 



2 

— 

— 

1 

— 

6 

— 

— 

9 

(b)  Other  . . 

— 

— 

1 

— 

1 

— 

1 

— 

— 

3 

Orthopaedic — (a)  Posture 



2 

2 

2 

1 

1 

6 

7 

3 

24 

(b)  Feet 

6 

47 

39 

142 

23 



100 

26 

11 

394 

(c)  Other 

11 

22 

23 

67 

26 

1 

39 

17 

16 

222 

Nervous  System — (a)  Epilepsy 



4 

1 

— 

— 

— 





1 

6 

(b)  Other  . . 

3 

— 

— 

— 

5 

— 

— 

— 

— 

8 

Psychological — 

(a)  Development 

1 

2 

3 

(fc)  Stabihty 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

Abdomen 

1 

2 

1 

— 

— 

— 

— 

1 

— 

5 

Other  . . . . . . . . I 

! 

— 

2 

3 

— 

7 

— 

4 

40 

— 

56 

Totals  . . 

i 

113 

218 

170 

287 

132 

26 

321 

200 

41 

1,508 

52 


PART  II — continued. 


TABLE  A.— PERIODIC  INSPECTIONS  (ENTRANTS)— 


(ii)  Number  of  Defects  Requiring  Observation. 


Defect  or  Disease. 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total. 

Skin 

24 

43 

71 

30 

18 

45 

19 

27 

26 

303 

Eyes — [a)  Vision 

5 

50 



11 

12 

8 

4 

17 



107 

[b)  Squint 

19 

27 

16 

15 

2 

10 

8 

23 

16 

136 

(c)  Other 

10 

11 

4 

7 

10 

9 

2 

6 

4 

63 

Ears— (a)  Hearing 

3 

22 

4 

2 

20 

4 

9 

3 

5 

72 

{b)  Otitis  Media 

5 

30 

29 

6 

19 

43 

22 

3 

5 

162 

(c)  Other 

4 

1 

4 

5 

2 

2 

3 

3 

7 

31 

Nose  and  Throat 

91 

169 

261 

170 

151 

140 

94 

128 

133 

1,337 

Speech  . . 

12 

8 

18 

17 

12 

3 

15 

9 

13 

107 

Lymphatic  Glands 

30 

147 

205 

98 

50 

67 

25 

87 

130 

839 

Heart 

16 

118 

85 

26 

22 

44 

85 

5 

34 

435 

Lungs  . . 

57 

93 

94 

59 

39 

43 

77 

59 

30 

551 

Developmental — (a)  Hernia  . . 

7 

5 

4 

2 

2 

3 

8 

3 



34 

(b)  Other 

41 

33 

19 

6 

8 

10 

8 

2 

51 

178 

Orthopaedic — (a)  Posture 

5 

6 

21 

8 

6 

4 

5 

1 

29 

85 

(b)  Feet 

45 

71 

82 

77 

19 

25 

59 

12 

15 

405 

(c)  Other 

69 

42 

123 

57 

54 

62 

14 

18 

82 

521 

Nervous  System — (a)  Epilepsy 

3 



6 

1 

6 

1 

1 

4 

1 

23 

(b)  Other  . . 

9 

12 

10 

7 

3 

12 

6 

7 

2 

68 

Psychological — 

(a)  Development 

5 

7 

4 

3 

5 

1 

8 

2 

4 

39 

(b)  Stability 

1 

6 

8 

3 

5 

4 

15 

2 

— 

44 

Abdomen 

8 

14 

8 

7 

4 

7 

5 

6 

4 

63 

Other 

2 

7 

12 

6 

4 

— 

11 

31 

— 

73 

Totals  . . 

471 

922 

1,088 

623 

473 

547 

503 

458 

591 

5,676 

53 


PART  II — continued. 


TABLE  A— continued.— V^momC  INSPECTIONS  (LEAVERS). 


(ill)  Number  of  Defects  Requiring  Treatment. 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

— 

4 

— 

1 

— 

1 

5 

3 

— 

14 

Eyes— (a)  Vision 

33 

73 

79 

42 

69 

9 

191 

21 

18 

535 

(6)  Squint 

— 

2 

2 

— 

— 

— 

5 

3 

3 

15 

(c)  Other 

2 

1 

— 

2 

— 

2 

— 

— 

7 

Ears — (a)  Hearing 

4 





1 

1 



4 

1 



11 

(6)  Otitis  Media 

— 

1 

2 

1 

1 

1 

5 

1 

— 

12 

(c)  Other 

— 

— 

— 

— 

— 

1 

1 

— 

— 

2 

Nose  and  Throat 

3 

2 

12 

4 

3 

2 

4 

1 

— 

31 

Speech  . . 

1 

1 

— 

5 

2 

— 

5 

— 

— 

14 

Lymphatic  Glands 

1 

— 

— 

— 

— 

— 

1 

— 

— 

2 

Heart  . . 

— 

— 

— 

— 

— 

— 

3 

— 

— 

3 

Lungs  . . 

2 

— 

1 

3 

— 

— 

10 

— 

— 

16 

Developmental — (a)  Hernia  . . 

— 

— 

2 

— 



1 

— 

— 

3 

(6)  Other  . . 

— 

— 



— 

— 

— 

2 

— 

— 

2 

Orthopaedic — (a)  Posture 

1 

11 

2 

2 

7 



27 

9 



59 

[b)  Feet 

2 

17 

12 

27 

11 

— 

54 

11 

— 

134 

(c)  Other 

1 

8 

5 

25 

6 

2 

14 

5 

— 

66 

Nervous  System — (a)  Epilepsy 

_ 

— 

— 

— 

— 

— 

1 

— 

— 

1 

(b)  Other  . . 

— 

— 

— 

— 

— 

2 

— 

— 

2 

Psychological — 

(o)  Development  . . 

1 

1 

2 

4 

\b)  Stability 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Abdomen 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Other 

— 

4 

1 

1 

1 ■ 

— 

2 

36 

1 

46 

Totals  . . 

51 

124 

118 

114 

101 

17 

339 

91 

24 

979 

54 


PART  II — continued. 


TABLE  A.— PERIODIC  INSPECTIONS  {liEKVY.'RS)— continued. 


(iv)  Number  of  Defects  Requiring  Observation. 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

13 

16 

27 

12 

— 

21 

3 

14 

12 

118 

Eyes — (a)  Vision 

39 

10 



19 

6 

5 

16 

6 

11 

112 

(h)  Squint 

9 

4 

— 

7 

1 

— 

4 

2 

5 

32 

(c)  Other 

4 

8 

— 

12 

1 

10 

— 

1 

2 

38 

Ears — (a)  Hearing 

2 

20 

1 

7 

12 

5 



1 

7 

55 

[b)  Otitis  Media 

4 

17 

14 

12 

7 

25 

6 

— 

8 

93 

(c)  Other 

4 

— 

3 

11 

5 

1 

1 

— 

— 

25 

Nose  and  Throat 

14 

26 

59 

62 

26 

21 

22 

11 

11 

252 

Speech  . . 

6 

2 

5 

9 

4 

3 

1 

— 

5 

35 

Lymphatic  Glands 

5 

14 

24 

16 

4 

2 

10 

1 

12 

88 

Heart 

13 

19 

80 

21 

7 

32 

21 

9 

15 

217 

Lungs  . . 

20 

21 

24 

47 

26 

12 

12 

12 

7 

181 

Developmental — (a)  Hernia  . . 

— 

4 

— 













4 

(6)  Other  . . 

5 

— 

9 

— 

— 

3 

— 

2 

1 

20 

Orthopaedic — (a)  Posture 

4 

7 

51 

14 

1 

5 

17 

5 

4 

108 

(&)  Feet 

5 

28 

42 

18 

6 

5 

39 

4 

8 

155 

(c)  Other 

10 

16 

36 

33 

15 

15 

13 

5 

7 

150 

Nervous  System — (a)  Epilepsy 

3 



1 

2 

2 

2 

2 



1 

13 

[b)  Other  . . 

3 

9 

— 

2 

3 

— 

2 

2 

1 

22 

Psychological — 

(a)  Development 

3 

1 

6 

4 

2 

2 

18 

(b)  Stability 

5 

1 

— 

2 

— 

1 

1 

— 

1 

11 

Abdomen 

— 

2 

— 

— 

— 

1 

2 

— 

— 

5 

Other 

3 

13 

7 

8 

2 

— 

3 

10 

— 

46 

Totals  . . 

174 

238 

383 

320 

128 

173 

175 

87 

120 

1,798 

D3 


PART  II — continued. 


TABLE  A— co/z/mzffrf.— PERIODIC  INSPECTIONS  (OTHERS). 


(v)  Number  of  Defects  Requiring  Treatment. 


Defect  or  Disease 

Aber- 

Caer- 

Mid- 

Ponty- 

Port 

S.E. 

West 

dare 

philly 

Glam. 

Neath 

pridd 

Talbot 

Glam. 

Glam. 

Rhondda 

Total 

Skin 

3 

1 

3 

2 

— 

1 

8 

2 

20 

Eyes — (a)  Vision 
(b)  Squint 

26 

210 

5 

51 

3 

57 

1 

124 

6 

37 

119 

s 

40 

2 

2 

666 

25 

10 

(c)  Other 

— 

4 

— 

4 

— 

1 

1 

— 

Ears — (a)  Hearing 

(b)  Otitis  Media 

(c)  Other 

— 

3 

4 

2 

2 

1 

2 

5 

3 

1 

1 

5 

2 

3 

1 

2 

19 

14 

4 

Nose  and  Throat 

4 

8 

15 

7 

19 

16 

4 

5 



78 

Speech  . . 

3 

3 

2 

6 

1 

1 

11 

2 

4 

33 

Lymphatic  Glands 

— 

1 

1 

3 

— 



1 

2 

8 

Heart 

2 

1 

2 

— 

2 

— 

4 



_ 

11 

Lungs  . . 

4 

1 

2 

9 

2 

1 

4 

5 



28 

Developmental — (a)  Hernia  . . 

(6)  Other 

2 

— 

1 

■ — 

1 

— 

2 

2 

1 

— 

2 

7 

Orthopaedic—  («)  Posture 

— 

14 

4 

5 

8 

o 

20 

3 

4 

60 

231 

(6)  Feet 

2 

42 

18 

74 

41 

44 

9 

1 

(c)  Other 

5 

10 

9 

46 

17 

1 

19 

6 

113 

Ner\-ous  System — (a)  Epilepsy 



2 

_ 

1 

1 

4 

9 

(fc)  Other  . . : 

2 

— 

1 

— 

5 

1 

— 



Psychological — ■ 

[a)  Development 







1 

3 

3 

1 

(b)  Stability 

— 

— 

— 

— 

— 

7 

1 

Abdomen 

— 

. — 

— 





Other 

— 

1 

1 

I 

18 

■ — 

4 

18 

— 

43 

Totals  . . . . . . j 

53 

310 

117  1 

215 

260 

62 

266 

97 

13 

1,393 

56 


PART  II — continued. 

TABLE  A.— PERIODIC  INSPECTIONS  {OTHERS)— continued. 


(vi)  Number  of  Defects  Requiring  Observation. 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

3 

28 

23 

17 

39 

29 

8 

13 

9 

169 

Eyes — -(a)  Vision 

28 

43 



14 

31 

19 

30 

11 

9 

185 

(b)  Squint 

6 

25 

— 

13 

3 

5 

9 

7 

4 

72 

(c)  Other 

1 

27 

2 

9 

5 

8 

8 

6 

— 

66 

Ears — (a)  Hearing 

2 

36 

7 

2 

45 

9 

9 

8 

1 

119 

(6)  Otitis  Media 

3 

33 

16 

11 

17 

43 

12 

5 

3 

143 

(c)  Other 

— 

— 

1 

4 

7 

1 

2 

2 

1 

18 

Nose  and  Throat 

7 

99 

92 

93 

178 

59 

37 

37 

34 

636 

Speech  . . 

6 

6 

5 

2 

16 

8 

3 

5 

2 

53 

Lymphatic  Glands 

1 

74 

55 

51 

39 

21 

13 

19 

37 

310 

Heart 

7 

53 

53 

29 

37 

40 

14 

5 

13 

251 

Lungs  . . 

6 

65 

30 

49 

43 

29 

28 

23 

5 

278 

Developmental — (a)  Hernia  . . 



3 

2 



11 

1 

1 

3 



21 

\b)  Other 

10 

29 

11 

1 

19 

6 

5 

4 

9 

94 

Orthopaedic — (a)  Posture 

2 

9 

28 

4 

8 

14 

9 

7 

4 

85 

(b)  Feet 

4 

76 

32 

17 

30 

9 

22 

4 

6 

200 

(c)  Other 

7 

47 

55 

32 

79 

21 

4 

8 

22 

275 

Nervous  System — (a)  Epilepsy 

6 

1 

2 

3 

8 

1 

3 



2 

26 

(6)  Other  . . 

1 

6 

— 

1 

8 

7 

3 

2 

1 

29 

Psychological — 

(a)  Development 

2 

6 

3 

30 

7 

4 

7 

59 

(b)  Stability 

2 

3 

4 

2 

11 

2 

2 

3 

— 

29 

Abdomen 

— 

7 

1 

9 

8 

5 

1 

3 

— 

34 

Other 

— 

4 

3 

19 

32 

2 

4 

9 

— 

73 

Totals  . . 

104 

680 

425 

382 

704 

346 

231 

191 

162 

3,225 

57 


PART  II — continued. 

TABLE  A— continued.— INSPECTIONS  (TOTALS). 


(vii)  Number  of  Defects  Requiring  Treatment. 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

9 

8 

6 

5 

— 

3 

32 

10 

1 

74 

Eves — (a)  Vision 

78 

368 

140 

118 

227 

53 

334 

81 

20 

1,419 

(b)  Squint 

2 

22 

19 

10 

15 

— 

57 

11 

5 

141 

(c)  Other 

5 

7 

1 

' 2 

8 

1 

5 

2 

— 

31 

Ears — (a)  Hearing 

5 

4 

6 

2 

6 

2 

15 

1 

2 

43 

(b)  Otitis  !Media 

3 

8 

8 

3 

6 

1 

13 

2 

— 

44 

(c)  Other 

2 

— 

— 

1 

1 

1 

6 

— 

— 

11 

Nose  and  Throat 

33 

26 

75 

35 

38 

29 

30 

41 

2 

309 

Speech  . . 

12 

7 

16 

18 

3 

3 

33 

14 

8 

114 

Lymphatic  Glands 

3 

3 

1 

16 

1 

— 

5 

13 

1 

43 

Heart  . . 

10 

3 

3 

1 

2 

— 

17 

— 

— 

36 

Lungs  . . 

17 

4 

3 

12 

4 

2 

24 

24 

— 

90 

Developmental — (a)  Hernia  . . 



2 

2 



1 



9 



— 

14 

(b)  Other  . . 

2 

— 

2 

■ — ■ 

2 

— 

5 

1 

— 

12 

Orthopaedic — (a)  Posture 

1 

27 

8 

9 

16 

3 

53 

19 

7 

143 

{b)  Feet 

10 

106 

69 

243 

75 



198 

46 

12 

759 

(c)  Other 

17 

40 

37 

138 

49 

4 

72 

28 

16 

401 

Ner\'ous  Svstem — (a)  Epilepsv 



6 

1 





i 

2 



1 

11 

(6)  Other  . . 

5 

— 

1 

— 

10 

1 

2 

— 

— 

19 

Psychological — 

(a)  Development 

2 

2 

1 

3 

1 

3 

2 

14 

(ft)  Stabihty 

■ — 

— 

1 

— 

■ — 

— 

1 

— 

— 

2 

Abdomen 

1 

2 

1 

— 

— 

— 

— 

1 

— 

5 

Other 

— 

7 

5 

2 

26 

— 

10 

94 

1 

145 

Totals  . . 

217 

652 

405 

616 

493 

105 

926 

388 

78 

3,880 

58 


PART  II — continued. 

TABLE  A.— PERIODIC  INSPECTIONS  {TOTALS)— continued. 


(viii)  Number  of  Defects  Requiring  Observation. 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

40 

87 

121 

59 

57 

95 

30 

54 

47 

590 

Eyes — {a)  Vision 

72 

103 



44 

49 

32 

50 

34 

20 

404 

(h)  Squint 

34 

56 

16 

35 

6 

15 

21 

32 

25 

240 

(c)  Other 

15 

46 

6 

28 

16 

27 

10 

13 

6 

167 

Ears — (a)  Hearing 

7 

78 

12 

11 

77 

18 

18 

12 

13 

246 

[b)  Otitis  Media 

12 

80 

59 

29 

43 

111 

40 

8 

16 

398 

(c)  Other 

8 

1 

8 

20 

14 

4 

6 

5 

8 

74 

Nose  and  Throat 

112 

294 

412 

325 

355 

220 

153 

176 

178 

2,225 

Speech  . . 

24 

16 

28 

28 

32 

14 

19 

14 

20 

195 

Lymphatic  Glands 

36 

235 

284 

165 

93 

90 

48 

107 

179 

1,237 

Heart 

36 

190 

218 

76 

66 

116 

120 

19 

62 

903 

Lungs  . . 

83 

179 

148 

155 

108 

84 

117 

94 

42 

1,010 

Developmental — (a)  Hernia  . . 

7 

12 

6 

2 

13 

4 

9 

6 

— 

59 

(b)  Other  . . 

56 

62 

39 

7 

27 

19 

13 

8 

61 

292 

Orthopaedic — (a)  Posture 

11 

22 

100 

26 

15 

23 

31 

13 

37 

278 

(b)  Feet 

54 

175 

156 

112 

55 

39 

120 

20 

29 

760 

(c)  Other 

86 

105 

214 

122 

148 

98 

31 

31 

111 

946 

Nervous  System — (a)  Epilepsy 

12 

1 

9 

6 

16 

4 

6 

4 

4 

62 

(b)  Other  . . 

13 

27 

10 

10 

14 

19 

11 

11 

4 

119 

Psychological — - 

(a)  Development 

10 

14 

7 

9 

35 

12 

12 

11 

6 

116 

(b)  Stability 

8 

10 

12 

7 

16 

7 

18 

5 

1 

84 

Abdomen 

8 

23 

9 

16 

12 

13 

8 

9 

4 

102 

Other 

5 

24 

22 

33 

38 

2 

18 

50 

— 

192 

Totals  . . 

749 

1,840 

1,896 

1 .325 

1,305 

1,066 

909 

736 

873 

10,699 

59 


PART  II — continued. 

TABLE  B.— SPECIAL  INSPECTIONS. 


(i)  Number  of  Defects  Requiring  Treatment. 


Defect  or  Disease 

.\ber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

2 

7 

4 

1 

— 

1 

6 

1 

2 

24 

Eyes — [a]  Vision 

8 

40 

12 

5 

5 

2 

10 

17 

805 

904 

\b)  Squint 

1 

5 

2 

— 

1 

— 

2 

— 

— 

11 

(c)  Other 

1 

3 

— 

— 

— 

— 

1 

— 

— 

5 

Ears. — (a)  Hearing 

9 

8 

11 

1 

2 

2 

5 

8 

214 

260 

{b)  Otitis  Media 

O 

2 

— 

T 

— 

— 

2 

2 

9 

(c)  Other 

1 

12 

— 

1 

— 

— 

2 

3 

— 

19 

Nose  and  Throat 

29 

85 

47 

14 

7 

8 

22 

88 

14 

314 

Speech  . . 

— 

7 

4 

18 

5 

— 

16 

12 

4 

66 

Lymphatic  Glands 

1 

— 

— 

5 

— 

— 

1 

13 

— 

20 

Heart 

4 

— 

7 

— 

— 

— 

12 

— 

— 

23 

Lungs  . . 

16 

16 

2 

1 

2 

— 

18 

8 

— 

63 

Developmental — (a)  Hernia  . . 

2 

















2 

(6)  Other  . . 

8 

2 

— 

— 

1 

— 

3 

1 

2 

17 

Orthopaedic — (a)  Posture 

1 

8 

3 







2 

4 

5 

23 

;6)  Feet 

1 

12 

5 

— 

— 

— 

5 

7 

38 

68 

(c)  Other 

2 

11 

23 

— 

1 

— 

18 

4 

16 

75 

Ner\'ou3  System — {a)  Epilepsy 

1 

10 

7 







7 

2 



27 

(b)  Other  . . 

15 

1 

1 

1 

9 

— 

3 

— 

— 

30 

Psychological — 

(a)  Development 

16 

116 

119 

1 

13 

1 

61 

32 

359 

(6)  Stability 

2 

6 

5 

— 

13 

— 

10 

12 

— 

48 

Abdomen 

2 

— 

1 

— 

1 

— 

1 

3 

— 

8 

Other 

8 

1 

— 

— 

12 

— 

10 

15 

— 

46 

Totals  . . 

132 

352 

253 

48 

73 

14 

215 

232 

1,102 

2,421 

60 


PART  11 — continued. 

TABLE  B.— SPECIAL  INSPECTIONS— 


(ii)  Number  of  Defects  Requiring  Observation. 


Defect  or  Disease 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Skin 

5 

4 

20 

2 



9 

O 

4 

2 

48 

Eyes — (a)  Vision 

1 

1 



2 

1 

4 

1 

2 

486 

498 

\b)  Squint 

— 

2 

1 

1 

— 

— 

3 

■ 

7 

(c)  Other 

1 

O 

1 

— 

1 

1 

2 

6 

3 

17 

Ears — (a)  Hearing 

5 

13 

11 

2 

12 

29 

1 

15 

9 

97 

[b)  Otitis  Media 

7 

5 

12 

— 

O 

6 

1 

4 

3 

40 

\c)  Other 

3 

7 

1 

1 

— 

1 

O 

2 

— 

17 

Nose  and  Throat 

36 

68 

52 

12 

22 

42 

20 

83 

4 

339 

Speech  . . 

1 

1 

4 

2 

3 

2 

O 

6 

— 

21 

Lymphatic  Glands 

7 

27 

17 

5 

5 

8 

1 

34 

6 

110 

Heart 

12 

38 

8 

— 

9 

11 

18 

16 

25 

137 

Lungs  . . 

46 

60 

27 

2 

17 

26 

11 

47 

12 

248 

Developmental — (a)  Hernia  . . 

1 

3 

3 





2 



1 

— 

10 

(6)  Other  . . 

34 

11 

4 

— 

— 

8 

1 

4 

2 

64 

Orthopaedic — (a)  Posture 

1 

1 

6 

4 

4 

3 



1 

4 

24 

(b)  Feet 

1 

2 

17 

— 

3 

2 

— 

1 

4 

30 

(c)  Other 

— 

5 

19 

3 

8 

13 

1 

28 

12 

89 

Nervous  Svstem — (a)  Epilepsy 

3 



4 

1 

4 



1 

6 

2 

21 

(b)  Other  . . 

19 

6 

4 

— 

5 

8 

— 

8 

17 

67 

Psychological — 

(a)  Development 

48 

24 

1 

2 

9 

17 

4 

52 

15 

172 

(b)  Stability 

9 

9 

4 

1 

8 

6 

2 

8 

1 

48 

Abdomen 

— 

8 

— 

— 

4 

1 

— 

5 

3 

21 

Other 

7 

28 

— 

5 

4 

1 

4 

21 

7 

77 

Totals  . . 

247 

325 

216 

45 

121 

200 

74 

357 

617 

2,202 

61 


PART  m. 

TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  AND  ASSISTED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS). 


TABLE  A.— EYE  DISEASES,  DEFECTIVE  VISION,  AND  SQUINT. 


Disease  or  Defect 

Numb 

er  of  cases  known  to  have  been  dealt  with 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

External  and  other,  excluding 
errors  of  refraction  and  squint 

41 

6 

106 

30 

10 

193 

Errors  of  refraction  (including 
squint) 

1,566 

1,002 

1,361 

460 

786 

769 

643 

1,375 

969 

8,931 

Total 

1,607 

1,008 

1,361 

566 

786 

769 

673 

1,385 

969 

9,124 

Number  of  pupils  for  whom 
spectacles  were  prescribed  . . 

934 

271 

381 

261 

457 

201 

299 

384 

607 

3,795 

TABLE  B.— DISEASES  AND  DEFECTS  OF  EAR,  NOSE,  AND  THROAT. 


Number  of  cases  known  to  have  been  dealt  with 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Received  operative  treatment— 

(a)  For  diseases  of  the  ear  . . 

2 

3 

1 

11 

2 

6 

25 

(b)  For  adenoids  and  chronic 
tonsillitis 

129 

57 

330 

145 

248 

164 

207 

69 

418 

1,767 

(c)  For  other  nose  and  throat 
conditions 

4 

5 

25 

7 

27 

4 

9 

4 

1 

86 

Received  other  forms  of  treat- 
ment . . 

13 

59 

4 

5 

— 

48 

13 

26 

168 

Total 

148 

124 

360 

157 

275 

168 

275 

88 

451 

2,046 

Total  number  of  pupils  in 
schools  who  are  known  to 
have  been  provided  with 
hearing  aids 

(a)  in  1958 

2 1 

1 

4 

4 

3 

1 

1 

15 

(b)  in  pre\-ious  years 

0 i 

1 

20  I 

I 

10 

2 

21 

5 

5 

3 

5 

80 

62 


PART  III — continued. 


TABLE  C.— ORTHOPAEDIC  AND  POSTURAL  DEFECTS. 


Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

[a]  No.  of  pupils  known  to 
have  been  treated  at 
clinics  or  out-patient 
departments 

495 

527 

1,148 

1,116 

330 

253 

697 

682 

491 

5,739 

(h)  No.  of  pupils  known  to 
have  been  treated  at 
school  for  postural  defects 

147 

— 

— 

— 

— 

— 

- 

— 

— 

147 

Total 

642 

527 

1,148 

1,116 

330 

253 

697 

682 

491 

5,886 

TABLE  D.— DISEASES  OF  THE  SKIN 
(excluding  Uncleanliness,  for  which  see  Table  D of  Part  I). 


Disease  or  Defect 

Number  of  cases  known  to  have  been  treated 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Ringworm — [a)  Scalp 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

[b)  Body 

— 

— 

3 

— 

— 

— 

— 

1 

— 

4 

Scabies  . . 

— 

2 

— 

— 

— 

— 

— 

1 

— 

3 

Impetigo 

2 

12 

3 

26 

— 

— 

4 

9 

— 

56 

Other  Skin  Diseases  . . 

3 

1 

21 

19 

— 

— 

7 

15 

54 

120 

Total 

5 

15 

28 

45 

— 

— 

11 

26 

54 

184 

63 


PART  III — continued. 

TABLE  E.— CHILD  GUIDANCE  TREATMENT. 


Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

Xo.  of  cases  known  to  have 
been  treated 

47 

9 

44 

28 

36 

60 

4 

11 

46 

285 

TABLE  F.— SPEECH  THERAPY. 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

No.  of  cases  known  to  have 
been  treated 

144 

74 

176 

95 

51 

95 

137 

140 

237 

1.149 

64 


PART  III — continued. 


TABLE  G.— OTHER  TREATMENT  GIVEN. 


No.  of  cases  known  to  have 
been  dealt  with 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

(a)  Pupils  with  minor  ailments 

260 

. — 



404 





134 

1 

29 

827 

{b)  Pupils  who  received  con- 
valescent treatment 
under  School  Health 
Service  arrangements  . . 

(c)  Pupils  who  have  received 
B.C.G.  vaccination 

520 

601 

276 

115 

519 

389 

575 

676 

546 

4,217 

[d)  Other  than  (a),  (6),  and  (c) 
above — 

(i)  Infective  and  Parasitic 
Diseases 



22 

57 

79 

(ii)  Allergic  Endocrine  System 
Metabolic  and  Nutri- 
tional Diseases 

3 

3 



6 

4 

16 

(iii)  Diseases  of  the  Nervous 
System  and  Sense 
Organs 

22 

14 

7 

51 

94 

(iv)  Diseases  of  the  Circula- 
tory System  . . 

36 

2 

10 





6 

40 

94 

(v)  Diseases  of  the  Respira- 
tory System  . . 

30 

8 

8 

3 

16 

21 

5 

70 

161 

(vi)  Diseases  of  the  Digestive 
System 

17 

— 





24 

5 

41 

113 

200 

(vii)  Diseases  of  the  Genito- 
urinary System 

13 



9 

3 

11 



_ 

2 

42 

80 

(viii)  Accidents  and  Injuries. . 

23 

_ 

— 

34 

20 



62 

47 

186 

(ix)  Neoplcisms 

— 

— 

— 

— 

— 

— 

2 

3 

5 

(x)  Musculatory  system 

— 

— 

9 

— 

— 

■ — 

. — 

9 

(xi)  Others  . . . . ... 

I 

— 

— 

— 

— 

— 

5 

— 

21 

1 

26 

Totals 

924 

611 

329 

525 

604 

440 

709 

879  1 

1 

973 

5,994 

-65 


PART  IV. 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY. 


Aber- 

dare 

Caer- 

philly 

1 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

(1)  No.  of  pupils  inspected  by 
the  Authority’s  Dental 
Officers — 

(a)  At  periodic  inspec- 

tions  . . 

— 

— 

958 

3,945 

— 

2,056 

2,936 

5,513 

2,400 

17,808 

(b)  As  specials  . . 

1,439 

1,303 

1,137 

420 

771 

1,014 

1,068 

454 

2,399 

10,005 

Total  (1) 

1,439 

1,303 

2,095 

4,365 

771 

3,070 

4,004 

5,967 

4,799 

27,813 

(2)  No.  found  to  require  treat- 

ment 

1,411 

1,184 

1,442 

3,296 

771 

2,266 

3,260 

5,155 

4,440 

23,225 

(3)  No.  offered  treatment 

1,411 

2,031 

2,435 

3,288 

761 

1,286 

3,226 

5,155 

3,633 

23,226 

(4)  No.  actually  ireated 

1,095 

1,341 

1,723 

1,601 

639 

1,243 

1,491 

1,764 

2,860 

13,757 

(5)  No.  of  attendances  made 
by  pupils  for  treatment, 
including  those  recorded 

under  heading  11  {h)  .. 

4,403 

6,473 

6,014 

5,903 

2,902 

4,529 

4,860 

7,109 

4,355 

46,548 

(6)  Half-days  devoted  to — 

Periodic  (school)  inspec- 

tion 

— 

— 

10 

43 



23 

33 

65 

27 

201 

Treatment 

499 

754 

718 

688 

354 

587 

540 

744 

487 

5,371 

Total  (6) 

499 

754 

728 

731 

354 

610 

573 

809 

514 

5,572 

(7)  Filling — 

Permanent  teeth 

492 

999 

1,062 

1,923 

886 

1,069 

1,320 

2,005 

962 

10,718 

Temporary  teeth 

46 

32 

40 

125 

52 

93 

103 

205 

696 

Total  (7) 

538 

1,031 

1,102 

2,048 

938 

1,162 

1,423 

2,210 

962 

11,414 

(8)  No.  of  teeth  filled — 

Permanent 

476 

979 

883 

1,837 

768 

1,069 

1,151 

1,842 

583 

9,588 

Temporary' 

45 

32 

40 

122 

51 

93 

98 

201 

682 

Total  (8) 

521 

1,011 

923 

1,959 

819 

1,162 

1,249 

2,043 

583 

10,270 

(9)  Extractions — 

Permanent  teeth 

966 

975 

1,171 

1,126 

618 

666 

971 

728 

1,449 

8,670 

Temporary’  teeth 

1,613 

2,545 

3,194 

2,185 

934 

1,955 

2,600 

1,956 

3,353 

20,335 

Total  (9) 

2,579 

3,520 

4,365 

3,311 

1,552 

2,621 

3,571 

2,684 

4,802 

29,005 

;i0)  Administrations  of  general 

anaesthetics  for  extractions 

220 

1,681 

1,215 

963 

1 

446 

603 

1,230 

763 

2,429 

9,550 

66 


PART  IV — continued. 


DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  kmnORUY— continued. 


Analysis  of  Work 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

(11)  Orthodontics — 

(a)  Cases  commenced 

during  the  year 

9 

2 

72 

45 

61 

19 

56 

35 

12 

. 311 

[b]  Cases  carried  forward 
from  previous  year.  . 

3 

6 

27 

80 

10 

23 

47 

24 

32 

252 

(c)  Cases  completed 
during  the  year 

— 

1 

37 

47 

53 

23 

— 

7 

5 

173 

(d)  Cases  discontinued 

during  the  year 

5 

3 

20 

2 

2 

9 

20 

13 

13 

87 

(e)  Pupils  treated  with 
appliances 

5 

2 

99 

51 

31 

42 

99 

28 

8 

365 

(/)  Removable  appli- 

ances fitted  . . 

5 

2 

58 

25 

29 

14 

49 

28 

8 

218 

[g)  Fixed  appliances 

fitted 



— . 

6 

26 

2 

5 

18 

— 

— 

57 

(h)  Total  attendances  . . 

85 

30 

695 

443 

321 

157 

350 

330 

188 

2,599 

(12)  Number  of  Pupils  supplied 
with  artificial  teeth 

22 

25 

63 

42 

36 

38 

27 

40 

14 

307 

(13)  Other  operations — • 

Permanent  teeth 

735 

13 

1,559 

2,089 

391 

532 

586 

654 

743 

7,302 

Temporary  teeth 

111 

36 

105 

175 

4 

— 

71 

306 

200 

1,008 

Total  (13) 

846 

49 

1,664 

2,264 

395 

532 

657 

960 

943 

8,310 

67 


PART  V. 

RETURN  OF  HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL  SCHOOLS 
APPRO\'ED  UNDER  SECTION  9 (5)  OF  THE  EDUCATION  ACT,  1944,  OR  BOARDING 

IN  BOARDING  HOMES. 


TABLE  A.— NUMBER  OF  HANDICAPPED  PUPILS  NEWLY  PLACED  IN  SPECIAL  SCHOOLS 

OR  BOARDING  HOMES  DURING  THE  YEAR. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind  

— 

— 

— 

— 

— 



1 

_ 

— 

1 

B. 

Partially  Sighted . . 

— 

— 

2 

— 

— 

— 

— 

— 

— 

2 

C. 

Deaf 

— 

— 

1 

1 

1 

— 

— 

— 

— 

3 

D. 

Particilly  Deaf 

— 

— 

— 

— 

1 

1 

2 

1 

— 

5 

E. 

Delicate  . . 

2 

— 

— 

— 

— 

— 

— 

— 

— 

2 

F. 

Physicallj'  handicapped  . . 

2 

2 

4 

3 

2 

3 

11 

1 

1 

29 

G. 

Educationally  subnormal 

3 

12 

12 

7 

2 

6 

4 

5 

2 

53 

H. 

Maladjusted 

— 

2 

1 

1 

— 

1 

1 

— 

2 

8 

I. 

Epileptic  . . 

— 

— 

1 

— 

— 

— 

1 

— 

— 

2 

Total 

7 

16 

21 

12 

6 

11 

20 

7 

5 

105 

TABLE  B.— NUMBER  OF  HANDICAPPED  PUPILS  NEWLY  ASSESSED  AS  NEEDING  SPECIAL 
EDUCATIONAL  TREAT]\IENT  AT  SPECIAL  SCHOOLS  OR  IN  BOARDING  HOMES. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind  



1 

— 

— 

— 

1 

— 

— 

2 

B. 

Partially  Sighted  . . 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

C. 

Deaf 

— 

1 

— 

1 

1 

— 

— 

— 

— 

3 

D. 

Partially  Deaf 

— 

— 

1 

— 

1 

— 

1 

1 

— 

4 

E. 

Delicate  . . 

2 

1 

1 

— 

1 

— 

— 

— 

— 

5 

F. 

Physically  haindicapped  . . 

1 

3 

2 

3 

1 

1 

9 

1 

1 

22 

G. 

Educationally  subnormal 

11 

27 

34 

14 

2 

9 

8 

8 

2 

115 

H. 

Maladjusted 

— 

— 

2 

1 

— 

2 

2 

— 

1 

8 

I. 

Epileptic  . . 

— 

— 

1 

— 

— 

— 

1 

1 

1 

4 

Total 

14 

33 

42 

19 

6 

12 

22 

11 

5 

164 

68 


PART  V — continued. 

TABLE  C.— (i)  [a)  NUMBER  OF  HANDICAPPED  PUPILS  ON  THE  REGISTERS  OF  SPECIAL 
SCHOOLS  AS  DAY  PUPILS  ON  31st  JANUARY,  1959. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A.  Blind 

— 

— 



— 

— 

— 

— 

— 

_ 

— 

B.  Partially  Sighted . . 

C Deaf 

— 

— 

1 

— 

— 

— 

— 

— 

— 

1 

D.  Partially  Deaf 

— 

— 

— 

— 

— 

— • 

— 

— 



— 

E.  Delicate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F.  Physically  handicapped  . . 

— 

— 

— 

— 

— 

— 

8 

— 

8 

G.  Educationally  subnormal 

58 

— 

— 

— 

— 

— 

27 

— 

— 

85 

H.  Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

I.  Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

58 

— 

1 

— 

— 

— 

35 

— 

— 

94 

TABLE  C.— (i)  (6)  NUMBER  OF  HANDICAPPED  PUPILS  ON  THE  REGISTERS  OF  SPECIAL 
SCHOOLS  AS  BOARDING  PUPILS  ON  31st  JANUARY,  1959. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind  

1 

2 

7 

2 

3 

2 

5 

1 

6 

29  • 

B. 

Partially  Sighted . . 

— 

2 

4 

— 

— 

2 

5 

4 

5 

22 

C. 

Deaf 

3 

9 

5 

9 

3 

8 

3 

6 

5 

51 

D. 

Partially  Deaf 

1 

2 

1 

1 

4 

— 

2 

1 

— 

12 

E. 

Delicate 

4 

2 

1 

2 

— 

— 

— 

— 

9 

F. 

Physically  handicapped  . . 

3 

8 

7 

5 

5 

6 

2 

2 

11 

49 

G. 

Educationally  subnormal 

1 

25 

27 

12 

7 

10 

5 

10 

5 

102 

H. 

Maladjusted 

— 

— 

— 

— 

— 

■ — 

— 

— 

— 

— 

I. 

Epileptic  . . 

1 

— 

3 

1 

1 

2 

2 

— 

1 

11 

Total 

14 

50 

54 

31 

25 

30 

24 

24 

33 

285 

69 


PART  V — continued. 

TABLE  C.— (II)  NUMBER  OF  HANDICAPPED  PUPILS  WHO  WERE  ON  THE  REGISTERS  OF 
INDEPENDENT  SCHOOLS  UNDER  ARRANGEMENTS  MADE  BY  THE  AUTHORITY 

ON  31st  JANUARY,  1959. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind  

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B. 

Partially  Sighted . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

C. 

Deaf 

1 

3 

— 

— 

— 

1 

1 

— 

— 

6 

D. 

Partially  Deaf 

— 

— 

— 

— 

— 

2 

— 

— 

1 

3 

E. 

Delicate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F. 

Physically  handicapped  . . 

1 

— 

— 

— 

1 

— 

1 

— 

1 

4 

G. 

Educationally  subnormal 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

H. 

Maladjusted 

— 

— 

— 

— 

— 

— 

1 

— 

1 

2 

I. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

2 

3 

— 

— 

1 

3 

3 

— 

3 

15 

TABLE  C.— (Ill)  NUMBER  OF  HANDICAPPED  PUPILS  BOARDED  IN  HOMES 

ON  31st  JANUARY,  1959. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Bhnd 









— 

— 

— 

— 

— 

— 

B. 

Partially  Sighted . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

C. 

Deaf  

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

D. 

Partially  Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

E. 

Dehcate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

F. 

Physically  handicapped  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

G. 

Educationally  subnormal 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

H. 

Maladjusted 

1 

1 

2 

3 

— 

1 

1 

— 

3 

12 

I. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

1 

1 

2 

3 

— 

1 

1 

— 

3 

12 

70 


PART  V — continued. 


TABLE  D.— NUMBER  OF  HANDICAPPED  PUPILS  BEING  EDUCATED  UNDER  ARRANGE- 
MENTS MADE  UNDER  SECTION  56  OF  THE  EDUCATION  ACT,  1944. 

(i)  In  Hospitals. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind 

— 

— 

— 

— 

— 

— 

— 







B. 

Partially  Sighted . . 

— 

-- 

— 

— 

— 

— 

— 

— 

— 

— 

C. 

Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- 

D. 

Partially  Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

E. 

Delicate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

■— 

F. 

Physically  handicapped  . . 

— 

1 

1 

1 

— 

— 

— 

1 

— 

4 

G. 

Educationally  subnormal 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

H. 

Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

I. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

— 

1 

1 

1 

— 

— 

— 

1 

— 

4 

(ii)  In  Other  Groups  (e.g.  Units  for  Spastics,  Convalescent  Homes). 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind  

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

B. 

Partially  Sighted . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

C. 

Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

D. 

Partially  Deaf 

— - 

— 

— 

— 

— 

— 

— 

— 

— 

•— 

E. 

Delicate 

— 

— 

— 

— 

— 

— 

— 

— 

F. 

Physically  handicapped  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

G. 

Educationally  subnormal 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

H. 

Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

I. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 
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PART  continued. 
TABLE  D — continued. 
(ill)  Tuition  at  Home. 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A.  Blind 

— 

— 

— 

— 

— 

— 



— 

— 

— 

B.  Partially  Sighted 

C Deaf 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

D.  Partially  Deaf 

— 

— 

— 

— 

— 

— 

— 

■ — 

. — 

— 

E.  Delicate 

— 

— 

— 

2 

2 

1 

1 

— 

1 

7 

F.  Physically  handicapped  . . 

3 

3 

2 

5 

6 

2 

1 

5 

8 

35 

G.  Educationally  subnormal 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

H.  Maladjusted 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

I.  Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Total 

3 

3 

2 

7 

8 

3 

2 

5 

10 

43 

T.ABLE  E.— NUMBER  OF  HANDICAPPED  PUPILS  REQUIRING  PLACES  IN  SPECIAL  SCHOOLS 
(INCLUDING  ANY  SUCH  UNPLACED  CHILDREN  WHO  ARE  TEMPORARILY  RECEIVING 

HOME  TUITION). 


Category  of  Handicap 

Aber- 

dare 

Caer- 

philly 

Mid- 

Glam. 

Neath 

Ponty- 

pridd 

Port 

Talbot 

S.E. 

Glam. 

West 

Glam. 

Rhondda 

Total 

A. 

Blind  

— 

— 

1 

1 





— 

— 



2 

B. 

Partially  Sighted  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

C. 

Deaf 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

D. 

Partially  Deaf 

— 

— 

1 

— 

1 

1 

— 

— 

— 

3 

E. 

Delicate 

1 

1 

3 

— 

1 

1 

— 

1 

1 

9 

F. 

Physically  handicapped  . . 

— 

3 

3 

1 

1 

3 

— 

2 

1 

14 

G. 

Educationally  subnormal 

24 

88 

77 

20 

20 

10 

12 

23 

9 

283 

H. 

Maladjusted 

1 

— 

3 

I 

— 

2 

— 

— 

1 

8 

I. 

Epileptic  . . 

— 

— 

— 

— 

— 

— 

— 

2 

— 

2 

Total 

26 

93 

88 

23 

23 

17 

12 

28 

12 

322 
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